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AREERS IN MEDICINE URGICAL TECHNIQUE 


Edited by P. O. WILLIAMS, M.A. (Cantab.), M.B., By STEPHEN POWER, M.S., F.R.C.S. 
B.Chir., M.R.C.P. Senior Surgeon, Dreadnought Hospital, London 
With contributions from 49 eminent medical authorities ” alien 
Cr. 8vo 292 pages Price 15s. net, plus 8d. postage | “ A useful book for the pocket of the house surgeon.” 
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the ane < eeeenet training, required in each branch of 390 pages 198 illustrations 30s. net 


. it should be in the hands of everyone who has to advise | Wm. Heinemann Medical Books Ltd., Gt. Russell- 7.0. 
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a = W. DURAND, M.R.C.S., L.R.C.P. es 

Formerly Secretary of the Medical Protection Society “This is a book which increases understanding; it should be 
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Third Edition just published 344 pages with 177 illustrations and 2 plates 35s. net 
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PENICILLIN COMPOUND 


Below is a diagram based upon recent 
































*‘PENIDURAL’. No less than 100% 
showed therapeutic blood levels 


Supplied in bottles of 2 fl. ozs. after 3 hours. 


ww 

‘PENIDURAL’ is the new ready-for-use fluid oral penicillin, containing work as reported in the British Medical = 

300,000 units to each large teaspoonful (5 c.c.). It will retain its full ae April 11th, 1953, pp. 805 rs 
potency in aqueous suspension for eighteen months at room temperature, : a 7 
and is thus ideal for treatment both in hospital and home. 2 9 
Extract from 0-5 | Te pation Hos BO 
Editorial of the British Medical Journal, dated vi 
11th April, 1953, page 823. o2st{ = patients Hos S < 
**A standard dose of 300,000 units of ‘Penidural’ was given, and after Gee g ai 
a single dose a therapeutic blood concentration was invariably found 1257 53 patients j potas S S 
after 3 hours. When the dose was repeated at six-hour intervals a AOR AES DTS = 4 
cumulative effect was observed, with continuous maintenance of a — 0-06 45 patients ail 0-06 — 
therapeutic concentration’’. ; ; a 
en ' : ae ie Sk ales sa 
The introduction of this pleasantly flavoured liquid penicillin banishes 118 Patients (101 children and 17 e 6 
the need for any tedious mixing. The patient merely has to pour out adults) were given, irrespective of - 

the specified dose age and weight, 300,000 units of 2 

) 
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“PENI DURAL’ 


TRADE MARK 
N.N!' —dibenzylethylenediamine dipenicillin G 


Oral Suspension 
JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. Myeth 








6 5 The association of methyltestosterone and 
ethinyleestradiol in Mepilin produces a 
more complete response in the treatment 
of menopausal disorders than can be 

for the obtained by the use of cestrogens alone. 
° The presence of methyltestosterone 
menopausal patient enables a reduction in cestrogen dosage to 
be made; thus undesirable side effects such 


as breast turgidity and pelvic congestion 
HITHERTO AVAILABLE AS are avoided and the risk of withdrawal 


bleeding is reduced. An increased feeling 
ae ew ee Sees ASS of confidence and well-being is produced 


PLEASANTLY FLAVOURED ELIXIR which is both mental and physical. 





BAFFS_= 
SS 


= 
2 


= 
—S=— 


= 2a 


Each teaspoonful (4 ml.) of Mepilin Elixir and each Mepilin Tablet 
contains ethinylestradiol 0.01 mg. and methyltestosterone 3 mg. 





*‘MEPILIN’ TABLETS Bottle of 25 at 5/2 DOSAGE: Menopause and geriatric conditions: 
and 100 at 16/- a ———< tablets ob yam ona 

remenstrual tension an smenorrhea—. 
*MEPILIN ’ ELIXIR Bottle of 4 fi. oz. at 6/8 tablets or 2 teaspoonfuls daily from 10th to 22nd 


and 20 fi. oz. at 25/6 Basic N.H.S. Price. day of the menstrual cycle. 
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THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
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EXPERIMENTAL DIABETES AND ITS RELATION 


TO THE CLINICAL DISEASE 


Illustrated 


BLACKWELL SCIENTIFIC PUBLICATIONS - 


A Symposium organized by The Council for International Organizations of Medical Sciences 
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THE SYNOPSIS SERIES 


Each Volume 4} x 7}in. 

The books in this series are ideal for revision purposes 
New editions appear frequently and new titles are 
constantly being added. 


A SYNOPSIS OF ANASTHESIA 
By J. ALFRED LEE 
Third Edition. 496 pp. 72 tllustrations,. 
21s., post 6d. 

Presents a summary of current teaching and practice 
and provides a ready source of reference and a quick 
means of revision suitable alike to students, resident 
anesthetists, practitioners, and candidates studying 
for the Diploma in Anesthetics. It has not been 
designed to take the place of the larger text-books 
of anesthesia and analgesia, but to be used in con- 
junction with them. 
CHILDREN’S DISEASES (Rendle-Short). 32s. 6d., post 7d. 

New Book. 
FORENSIC MEDICINE AND TOXICOLOGY 

Second Edition. 10s., post 3d. 
MEDICINE (Tidy). Ninth Edition. 30s., post 1s. 2d, 


(Thomas) 


NEUROLOGY (Tatlow, Ardis, and Bickford), 30s., post 6d. 
New Book. 
OBSTETRICS AND GYNACOLOGY (Bourne) Eleventh 


Edition, 25s., post 7d. New Edition in the press, 
OPHTHALMOLOGY (Martin-Doyle). 20s., post 4d. 
PHYSIOLOGY (Short, Pratt, and Vass). Fourth Edition, 20s., 

post 5d, 

SURGERY (Ed. Wakeley). Fourteenth Edition. 
New Edition in preparation. 
SURGICAL ANATOMY (McGregor). 

post Is. 


25s., post 7d, 


Seventh Edition. 25s., 
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ANTIBIOTICS 


By 
F. A. ROBINSON 


M.Sc.Tech. (Manchester), LL.B. (London), F.R.1.C. 


This new book summarizes the essential facts 
about antibiotics with the minimum of detail. 
In addition to utilizing material drawn from a 
wide variety of scientific disciplines, the author has 
given special attention to his own particular 


interests in the biochemistry, chemistry, and 


bacteriology of the antibiotics. Written at degree 
level, this book will be invaluable to students 
and of considerable interest to chemists, bio- 
chemists, microbiologists, and others who require 


a balanced picture of the antibiotics as a whole. 


On sale at booksellers, 152 net 


PITMAN 


Parker St. + Kingsway ~- 


$< 


London, W.C.2. 


CASSELL & CO. LTD. 


DISEASES 
OF MUSCLE 


A Study in Pathology 


, RAYMOND D. ADAMS, m.v., D. DENNY 
BROWN, M.D.,F.R.Cc.P., CARL M. PEARSON, M.D. 


This is the first treatise on the subject in English 
and the first in any language since the early years 
of the twentieth century. It therefore fills a con- 
spicuous gap in medical literature. The book 
opens with detailed descriptions of the normal 
structure and function of the muscle fibre. The 
authors then turn to the classification and nature 
of the pathological changes which may occur. 
Clinical and pathological findings are correlated 
in an effort to reach an integrated concept of the 
mechanism of muscle diseases. A final chapter 
on differential diagnosis and methods of obtaining 
and preparing muscle tissue for study rounds off 
the book for practical use. 


600 pp. Profusely Illustrated 118/6d. 











3 








<< 37/38 St. Andrew’s Hill, London, E.C.4 
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In labour... 


ce 


.. that gentlier on the spirit lies, 
< 


” 


Than tir’d eyelids upon tir d eyes. 
J 2 





A pleasant and efficient means of producing adequate analgesia in midwifery, 
‘Trilene’ is safe for both mother and infant and co-operation is readily secured. 
‘Trilene’ can be administered with equal ease in hospital and in the patient’s 
home ; the simplicity of the various types of portable inhaler inspires the 
confidence of the nervous primipara. There are no contra-indications to 
‘Trilene’ analgesia and recovery is rapid with no unpleasant after-effects. 


‘TRILENE’ 


lrichloroethylene Trade Mark 


[IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER 
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Retrobulbar Neuritis\\\ ——_______] 





The syndrome with which nutri- 
tional retrobulbar neuritis is associated 
has been reported from various tropical 
territories for a number of years, and it 
was frequently encountered amongst 
prisoners of war in the Far East. 


It has been suggested that the 








already occurred. Spectacular results 
have been achieved with Marmite ; it is 
possible that the effective factor may NIPA 

not necessarily be a known vitamin, but LABORATORIES 
may be some unidentified substance that LIMITED 

is present in Marmite. TREFOREST TRADING ESTATE nr. CARDIFF 


| TEL - TAFFS WELL 128 


yeast extract 
Literature on request 
Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres, and schools. 
THE MARMITE FOOD EXTRACT CO., LTD. 
35, Seething Lane, London, E.C.3. 











Sole Distributors for the United Kingdom 
P. SAMUELSON & co 
1, CRUTCHED FRIARS, LONDON, E.C.3 
Telephone: ROYAL 2117/8 
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best method of treatment includes the THE WELL-KNOWN ANTISEPTIC 
administration of the entire vitamin B 
complex. Marmite has been found to AGAINST 

arrest the condition and to cure cases 

where irreversible changes have not GRAM-NEGATIVE ORGANISMS 
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Practitioners often encounter patients whose ill-health is due mainly 

to emotional or neurotic disturbance. Frequently there appears to 
be no physical basis and their principal symptoms are usually undue 

nervousness, fatigue and poor appetite. 

For these mildly neurasthenic and exhausted cases ‘ BEPLETE’ Wyeth is uniquely 

appropriate. It contains Phenobarbitone and Vitamin B-complex as an appetising 


Elixir, and so provides a quieting relaxation, _—————— ————7 
while at the same time supplying nutritional BEPLETE ° contains :— 
: : 2 Phenobarbitone B.P. jgr.: Aneurine Hydro- 
factors known to be essential for the energy chloride 1.5 mg.: Riboflavin 1.0 mg.: Pyri- 
‘ . doxine Hydrochloride 0.33 mg.: Nicotinamide 
requirements of nervous metabolism. B.P. 10.0 mg.: Pantothenyl Alcohol 0.2 mg. 
(equivalent to 0.212 mg. Pantothenic Acid): 
Alcohol 15%. 





‘Beplete’ 


Trade Mark 


Fokn Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1. Wyeth 
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SMAC’ TABLETS are formularized 

to provide symptomatic relief of the PRESENTATION: 
bronchial tree both during actual dys- 
pnoeic attacks of bronchial asthma, and Tubes of 20 Tablets 
during remissions. (P.T. exempt for dis- 
‘Asmac’ Tablets combine in a single pensing). 
prescription ‘ official’ drugs recognized for Packs of 100, 500 and 
their reliability to effect mental sedation, 1,000 for Hospitals. 
decongestion, expectoration and broncho- 
dilatation. 











Asmac 


( WANDER 
Formula (each Tablet) :— 


Allobarbitone B.P.C. .. ‘. 0.03 gm. (0.46 grain) 
Liquid extract of Ipecacuanha B. P.. 0.02 ml. (0.34 minim) 
Ephedrine Hydrochloride B.P. .. 0.015 gm. (0.23 grain) 
Caffeine B.P. 3 0.10 gm. (1.54 grains) 


Theophylline with Ethylenediamine 'B. P.0.15 gm. (2.31 grains) 
Pi, S1, S4. Permissible on N.H.S. scripts. 


A. WANDER LIMITED 
42 Upper Grosvenor Sue, Grosvenor Square, ME 
London f 
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plevents Seep 


the patient needs two to four ‘Oblivon’ capsules, taken 
with a draught of milk or water when already in bed. 
‘Oblivon’, by allaying nervous tension and apprehension, allows 


natural sleep without hangover. 


OBLIVON 


Presentation : Sea-blue capsules, each containing 

250 mg. methylpentynol. 

Basic N.H.S. Price 

4 capsules 1/- 25 capsules 4/6 100 capsules 14/- 


A British Schering Preparation 




















A NEW SPASMOLYTIC & 


for peripheral vascular disease 


On'4@) FOl 7-0) BF eeeee SPASTIC CONDITIONS eeere 


ISCHAEMIA OF THE FEET 


(SPASMOCYCLONE) B.S. 572 
Mandelic Acid Ester of 3.5.5-Trimethylcyclohexanol 
1 fe 





POsr p 
Wye, EBiy 
tay lMltrg isi § NDROw, 
4y,, *hy C, 
FREE FROM SIDE EFFECTS “ag Meng, MU OIc4» 
now available to the Medical Profession oo 


% References :— BRITISH MEDICAL BULLETIN, 1952. Volume 8. No. 4. p. 373. 
BRITISH ENCYCLOPAEDIA OF MEDICAL PRACTICE, 1952. Volume II, p. 637. 


%& Made under licence from N. V. Keninklijke Pharmaceutische Fabrieken v/h Brocades-Stheeman & Pharmacia, Amsterdam. 
Protected by patents, c.q. patent applications. 


% Literature and samples available from the Sole Agents for the U.K. :— 


CAMDEN CHEMICAL CO. LTD., 61 GRAY’S INN ROAD, LONDON, W.C.1 
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AMISYN 


tablets 


@ Write for literature to :— 


THE ARMOUR LABORATORIES 


(ARMOUR @ COMPANY LTD) 


LINDSEY STREET, LONDON, E.C.1 





» combining 
ACETOMENAPHTHONE 

B.P. — 10 mg. 
NICOTINAMIDE B.P. — — 50 mg. 


FOR THE TREAT- 
MENT OF CHILBLAINS 


Telephone : Telegrams : 
CLERKENWELL ‘“ ARMOSATA-PHONE’”’ 
9011 LONDON 











SANCTIONED ON N.H:S. 





PRESCRIPTIONS (FORM E.C.10) 


EPHAZONE 
tablets 


The rational, symptomatic remedy 
for bronchial spasm in 


ASTHMA & BRONCHITIS 


Containing in each tablet: Ephedrine } 


} grain, Theobromine 3 grain, 


Phenazone I grain, Calcium gluconate } grain 
This preparation is not advertised to the general public. 
descriptive leaflet and sample to the manufacturers : 


EPHAZONE LTD 59 BROOK ST. LONDON WI TEL: MAYFAIR 5496 


Please write for 








n.2 








THE LANCET] 


THE LANCET GENERAL ADVERTISER 





Treatment of 


FINGER 
INJURIES. 


ELASTOPLAST, 
PLASTER 


Sprains and reduced dislocations of the 
fingers, and STABLE fractures of the 
phalanges and metacarpals, may be treated 
by the following method :— 

The injured finger is strapped to an 
adjacent uninjured finger by two strips 
cut from a 1” wide Elastoplast Plaster. 
The strapping is applied transversely 
around the two fully extended fingers 


SSS imental 


Produced by T. J. Smith & Nephew Lid. Hull!. 










so that the interphalangeal joints are not 
covered. 


The above method of strapping prevents 
lateral movements of the injured joints; 
allows the fingers to be fully flexed and 
extended, and prevents stiffness of the 


joints and permanent limitation of move- 


ment often associated with other means of 
immobilization. 





Outside the British Commonwealth, Elastoplast is known as Tensoplast 
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CCONGES ted / 


CROOKES Karvol Inhalant Capsules will clear the respiratory 
thoroughfare. To chlorothymol 0.7% is added chlorbutol 6.6%, 


menthol 7.9% and the essential oils terpineol, oil of cinnamon 


and oil of pine. The end of the capsule is snipped off, contents 


expressed into a handkerchief and inhaled. 


CROOKES KARVOL INHALANT CAPSULES 


Packing: bottles of 20 capsules. 





Ga: CROOKES LABORATORIES LIMITED + PARK ROYAL + LONDON N.W.10 } 
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Wei WG Cd Neb 


Clinical efficacy and low toxicity are the characteristic features which make 
‘Sulphamezathine’ the best sulphonamide for routine treatment, especially in 
pneumonias and most bronchial infections. High therapeutic blood levels are 
maintained with moderate dosage, and nausea, vomiting, and other common 
reactions associated with sulphonamide therapy are rarely encountered. An 
outstanding advantage is the absence of renal complications such as crystalluria 
and haematuria. 

In the elderly patient, these factors help greatly in effecting a rapid and 
complete recovery. 


‘SULPHAMEZATHINE’ 


Sulphadimidine B.P. Trade Mark 
Available under the National Health Service at Ministry of Health Drug Tariff prices. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED ICl 
A subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER 


Ph.3§2/1 
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SLEEPS ... 


. . . the fox leaves his vixen with her cubs and sets off 
on stealthy raids in the night-time. But night does not biing sleep 
to all people. Some cannot rest for coughing. Their problem is : 


soothing the cough-tha 
causes insomnia 


IN TRACHEITIS and bronchitis the sleep- 
lessness caused by a persistent, unpro- 
ductive cough can be very exhausting. 
Tusana Cocillana Cough Linctus is in- 
valuable in such cases. It provides a 
blend of expectorants to loosen the ten- 
acious mucus, and codeine to depress 
the cough reflex. 

By breaking the vicious circle of coughing 
and irritation, Tusana allows the patient 
to sleep and gather strength for recovery. 

The tendency of codeine to cause 
onstipation is offset by the inclusion of a 
little extract of senna in the formula. 


from the Medical Department 





Supplied in bottles of 4 fl. 0z.—2/9d. 
Or in Tax-free Dispensing Packs : 
20 fl. oz.—10/74d. 80 fl. oz.—38/3d. 
Prices Net to the Medical Profession in Gt. Britain. 


TUSAM 


COCILLANA COUGH LINCTUS 


Literature and further information 


BOOTS PURE DRUG CO LTD 
NOTTINGHAM ENGLAND 
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Simple effective 
conception control 











well tolerated 
effective 


acceptable 


simple 


BIBLIOGRAPHY 

. Clinical Experience with a New 
Gel-Alone Method of Contra- 
ception, Ann. New York Acad. 
Sc. 54:831 (May) 1952. 

A Method of Contraception 
Without Diaphragm —a Two- 
Year Investigation. Ann. New 
York Acad. Sc. 54:825 (May) 
1952. 


~ 


w 


Talladega County Health De- 
partment, Alabama. Unpub- 
lished Data, March 1952. 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE - 
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without a diaphragm 


Buffered at pH. 4.5 for optimal tolerance. 

Initial clinical studies (U.S.A.) 

involving thousands of patients record 

97.9°%', 98.2%, 98.6%? effective contraception. 
Elegant, odourless, low lubricating properties, 

does not “leak.” 

Used without a diaphragm, simply applied by means 
of the Ortho vaginal applicator. 


COMPOSITION. p-Diisobutylphenoxypolyethoxyethanol 
and ricinoleic acid in a synthetic base. 


AVAILABILITY. 3 0z. tubes with or without applicator. 
On initial prescriptions specify ‘*‘ Preceptin Vaginal 
Gel with applicator.” 


LITERATURE ON REQUEST. 


widely indicated... 
wisely prescribed 


Ortho 


Makers of Gynaecic Pharmaceuticals 


BUCKINGHAMSHIRE - ENGLAND 
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RECKITT & 





CODIS 


A marked improvement upon 


TAB. CODEIN. CO. B.P. 








CAMS 


Aspirin, phenacetin, codeine phosphate ; there is no more 
familiar group of analgesic drugs. ‘ Codis’’ improves upon 
it. In Codis the ‘aspirin’ is soluble, as in ‘ Solprin,’ 
and rapidly forms a solution of palatable calcium aspirin. 


A Codis tablet placed uncrushed in water provides, in a few 
seconds, a solution of calcium aspirin and codeine phosphate, 
with phenacetin in fine suspension. 


The advantages of analgesic therapy with Codis are, 
rapid disintegration of the tablet in water with resulting 
greater ease of administration, and far less likelihood 
of intolerance by the patient. The chance of gastric 
irritation is minimised because there are no undissolved 
particles of aspirin. 


COMPOSITION 


Each Codis tablet weighs 11.45 grs. and contains :— 
Acid. Acetylsalicyl. B.P. 4 grs., Phenacet. B.P. 
4 grs., Codein. Phosph. B.P. 0.125 grs., Calc. Carb. 
B.P. 1.2 grs., Acid. Cit. B.P. (Exsic.) 0.4 grs. 


Codis is not advertised to the publi. 


DISPENSING PACK (Purchase Tax Free), 300 tablets in 
distinctive gold foils of 6 tablets each, 16/6 per box. 


OTHER SIZES—Packs of 20 tablets, 2/7 each inc. P.T. 
(in bottles or foil). 


COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., 
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unified front 


Suifa-Sugracillin 250M — a potent combination of penicillin and three sulphon- 
amides — presents a unified front against sulpha- and penicillin-sensitive organisms. 
Sulfa-Sugracillin is practical for therapy because in addition to being promptly 
effective it is pleasant-tasting and readily accepted by the patient. 

When oral penicillin alone is deemed sufficient, the recommended product is 
Sugracillin 250M, which is equally palatable. 


e e * 
Sulfa-Sugracillin.... | 
Sortified 

Each 60 cc. bottle contains 3,000,000 units of buffered crystalline penicillin G 
potassium and 6 grams of sulphonamides (2 Gm. each of sulphadiazine, sc 'pha- 
merazine and sulphadimidine). On addition of water to fill the bottle the resultant 
pleasant-tasting suspension provides in each 5 cc. 250,000 units of penicillin and 
0.5 Gm. total sulphonamides. 


Sugracillin x 


Each 60 cc. bottle contains 3,000,000 units of buffered crystalline penicillin G potassium. On 
addition of water to fill the bottle, the resultant pleasant-tasting suspension provides in each 5 cc. 
250,000 units of penicillin. 


* TRADE MARK 


CD UPJOHN OF ENGLAND LTD., 4 ALDFORD STREET, PARK LANE, LONDON, W.1. 


FINE PHARMALEUTICALS SINCE 1883 GROSVENOR 5561 
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Nulacin for 





continuous, maintained 
gastric anacidity 


T has long been recognized that 

the most rapid relief of the pain 
and discomfort of peptic ulcer and 
most rapid healing of the lesion are 
achieved when a continuous state of 
gastric anacidity is maintained. 

Heretofore, such a state has only 
been possible with hospitalization 
and discomfort to the patient. Now, 
NULACIN offers all the advantages 
of continuous drip therapy without 
the attendant inconveniences. 

NULACIN accomplishes this desir- 
able aim simply and effectively. A 
NULACIN tablet placed between the 
cheek and the gum dissolves slowly 
and releases its contained medica- 
ments at a rate that achieves the 
effect of intragastric milk-alkali 
drip therapy. By maintaining a pro- 
longed influence NULACIN accom- 
plishes its acid-neutralizing effect 
with considerably less antacid than 
would be required by any other 
method employing oral admini- 
stration. 

INDICATIONS: NULACIN tablets are 
indicated whenever acid neutraliza- 
tion of the gastric contents is requir- 
ed; in active and quiescent peptic 
ulcer, gastritis, gastric hyperacidity. 

Dosage 
Beginning half-an-hour after food 
a NULACIN tablet should be placed 
in the mouth between the cheek and 
the gum and allowed to dissolve. 


During the stage of ulcer activity 
up to three tablets an hour may be 


required. During quiescent periods, 
for prophylaxis in peptic ulcer and 
for the relief of discomfort due to 
gastric hyperacidity, the dose of 
NULACIN is one or two tablets 
between meals. 

NULACIN tablets are not adver- 
tised to the public and have no B.P. 
equivalent. May be prescribed on 
E.C.10. The dispensing unit of 25 
tablets is free of purchase tax. 
(Price to pharmacists . . . 2/-). Also 
available in tubes of 12. 
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Gastric Anacrsis 


Same patients as in Fig. 1, two days later, showing 
the striking neutralizing effect of suckingNulacin 
tablets (3 an hour). Note the return of acidity when 
Nulacin is discontinued. 

REFERENCES: British Medical Journal, 180- 
182, 26th July, 1952 

Medical Press, 195-199, 27th 
February, 1952 
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NULACIN 


HORLICKS LIMITED 


Pharmaceutical Division, Slough, Bucks 
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Against 
STAPHylococci 


STREPtococci and 
PNEUMOcocci 


always consider ERYTHROCIN* 


Orally effective against these coccal 
infections—also especially indicated 
when patients are allergic to penicillin 
and other antibiotics or when the 


organism is resistant. 


A drug of choice against staphy- 
locoeci— because of the high incidence 
of staphylococcal resistance to other 


antibiotics. 


A drug of choice because it does 
not materially alter normal intestinal 
flora; gastrointestinal disturbances 


rare ; no serious side effects reported. 





Advantageous because the special 
Qs 4 e. = acid-resistant coating developed by 
Abbott, and Abbott’s built-in dis- 
integrator, assure rapid dispersal and 
absorption in the upper intestinal 


tract. 


Erythrocin is indicated in pharyn- 
gitis, tonsillitis, scarlet fever, pneu- 
monia, erysipelas, osteomyelitis, pyo- 


derma and other conditions. 


- = - — + 
new | selective action antibiotic 
See literature available from 
ABBOTT LABORATORIES LIMITED, PERIVALE, GREENFORD, MIDDX. 


#% TRADE MARK ERYTHROMYCIN, ABBOTT, CRYSTALLINE 
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for symptomatic relief of 





Benazma 


(Linctus anti-asthmatic, Bencard) 


Benazma is a pleasantly aromatic linctus 
for the symptomatic relief of asthma. 
It contains pseudo-ephedrine, an alkaloid 
that relaxes bronchial muscle in the same , 
way as ephedrine but with a minimum 
of vasopressor activity and other side-effects. 
The formula, presented in a syrup base, 
includes stramonium to help maintain 
normal cardiac function, and codeine to 
minimise undue nervous stimulation and 
to depress the cough centre. 


Bottles of 8, 20 and 80 Fluid ounces 


Benazma 


c. L. BENCARD LTD., PARK ROYAL, LONDON, N.W.10 
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Improved 







milk drip therapy 


Whenever whole protein cannot be ingested, digested, absorbed or 
utilised, Casydrol (Oral)—predigested protein—may well speed 
recovery and hence discharge from hospital. 

Casydrol (Oral) is half amino-acids and polypeptides and half 
lactose—the lactose helps to meet the caloric needs of the patient 
and spares the protein for tissue regeneration. Casydrol (Oral) is 
ideally suitable for administration by intragastric drip and is an 


advance on milk drip therapy. 


Casydrol 


ORAL 


A product of yu TUT TT ELT TE) CT 


BENGER LABORATORIES LIMITED - HOLMES CHAPEL - CHESHIRE - ENGLAND 
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tt With I.Z.S. the new type of insulin with zinc, rapid onset 
4H of effect with prolonged action is provided. I.Z.S. enables satis- 
ij factory control of the blood-sugar level to be achieved in about 
} 90% of diabetics by one injection daily. 


For the few patients who may require either longer or 
more rapidly acting mixtures there are also available the quick 
acting Insulin Zinc Suspension (Anforphous) A.B. and the longer 
acting Insulin Zinc Suspension (Crystalline) A.B. 





1.Z.S. INSULIN ZINC SUSPENSION A.B. 


40 or 80 units per c.c. Vial of 10 c.c. 
Duration of action—24 hours. 


INSULIN ZINC SUSPENSION (Amorphous) A.B. 
40 units per c.c. Vial of 10 c.c. 
Duration of action—about 12 hours. 


INSULIN ZINC SUSPENSION (Crystalline) A.B. 


40 units per c.c. Vial of 10 c.c. 
Duration of action—up to 30 hours. 





The New A.B. Insulins 


TRADE MARK 


Joint Licensees and Manufacturers 


ALLEN & HANBURYS LTD. THE BRITISH DRUG HOUSES LTD 


LONDON, E.2. LONDON, N.1. 
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CALMIC LIMITED - CREWE HALL +: CREWE : TEL: 8251-5 





FORMULA: Each teaspoonful contains: Ferrous Gluconate 0.3G. Aneurine 


Ferric Free 
organic iron therapy 


. ferrous gluconate, an organic iron salt, 
has now established itself as superior to 
inorganic iron preparations in the treatment 


of iron deficiency anaemias. 


Greater absorption and utilisation produce 
speedy therapeutic response. Furthermore, 
undesirable side effects of nausea and upset 
of the alimentary tract do not occur, even in 


patients normally sensitive to iron. 


Se DW 


Ww 


SOS 


CEREVON TABLETS 
FORMULA: Each tablet contains: Ferrous Gluconate 0.3G. 
Available in bottles of: 100 tablets. 1000 tablets. 
Prices: 100 tablets 3/2d. plus P.T. 1,000 tablets 29/8d. plus P.T. 


The Ferrous Gluconate used in our 
preparations is of our own manufacture 


and is entirely free from ferric tron. 


CEREVON ELIXIR 


Hydrochloride 1. mgm. Riboflavin 1. mgm. Nicotinamide 10 mgm. 
Available in bottles of: 4 fl. ozs. 20 fl. ozs. 40 fl. ozs. 80 fl. ozs. 
Prices: 5/- 24/- 46/- 90 /- 





elixir or tablets Rwatavin’ 


Prescribe CEREVON by name on form E.C. 10. 
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0 
The solubility curve of 
Urolucosil* reaches a maxi- 
mum of 98% at pH 7. The 
product is consequently ideal for treatment of B.coli 
infections of the urinary tract. In such conditions high 
urinary concentration is essential: during Urolucosil 
therapy, therefore, only the minimum amount of fluid 
should be taken. This would appear to be directly con- 
trary to normal practice with sulphonamides, but the 
high solubility combined with a low percentage of 
acetyl derivatives in Urolucosil ensures that a dose so 
small as 0-1G. Urolucosil four-hourly will give a urinary 
concentration as high as 20 mg. per 100 c.c.—a 
concentration more than adequate for sterilization of 
the urine. 


The smallness of the dose and the low 
acetylation rate combine with the high solubility to 
make the risk of side-effects negligible with Urolucosil. 


Urolucosil is a S.IV poison, not subject to 
purchase tax, and can only be used on 
prescription. Urolucosil is supplied to the 
chemist in bottles containing 25 and 250 
tablets, price of the bottle of 250 to the chemist 
being 21s. 8d. net. 





Urolucosil 


Each tablet contains 0.1C. 
2-sulphanilamido-5-methyl-!-thio-3: 4-diazole. 







Approved name sulphamethizole 





NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 





William R.WARNER and G... %td.Power Road, London U4, 
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“Tn a Dangerous illness call in 


SULPHA- 
THIAZOLE 





Oe 


MERAZINE 


An M&B brand 
Medical 
Product 


‘SULPHATRIAD 


trade mark brand 


COMPOUND SULPHONAMIDES 


Supplied as 0°5 Gm. tablets, and as a fruit-flavoured 
suspension. Each tablet and 3-6 c.c. (approx. | teaspoonful) 
of suspension contain 0°185 Gm. sulphathiazole, 0-185 Gm. 
sulphadiazine, and 0°13 Gm. sulphamerazine. 


Drug Tariff Basic Costs for dispensing packs 


24 tablets, and 2 fl. oz. suspension ... 2s. 3d. 





Yi tha D0 j{(( 


DISTRIBUTORS: 












PHARMACEUTICAL SPECIALITIES 


OR ee 
DIAZINE 


The old Chinese proverb implies safety in numbers, 
an implication that is fully supported in modern 
medical practice by the use of * Sulphatriad ’ brand 
compound sulphonamides. 
But safety in treatment is not the only criterion 
pe by which ‘ Sulphatriad’ should be judged. The 
sulphonamides which are associated in this 
preparation are three of the most active in general 
use. * Sulphatriad’ has been clinically proven and 
is now widely accepted as the sulphonamide 
preparation combining rapid absorption, good tissue 
distribution and fast therapeutic effect with a high 
degree of safety. 


Detailed literature available on request 


MAY & BAKER LTD 


MANUFACTURED BY 
MA1347 


titi 


LTD DAGENHAM 


(MAY & BAKER) 
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MUREOMYCIN 
cede 


AUREOMYCIN is a broad-spectrum antibiotic that has been shown 
to be effective in a wide variety of infections of bacterial, rickettsial, 
protozoal, large viral and unknown aetiology. 
Oral administration of AUREOMYCIN results in a highly specific effect 
on intestinal lesions, and an inhibitory action on pathogenic bacterial 
flora in the intestine. AUREOMYCIN readily passes into the blood- 
stream and diffuses rapidly into all the tissues and fluids of the body. 
AUREOMYCIN is an efficient amoebicide, possesses a powerful action 
on all varieties of brucella organisms and is especially valuable in the 
therapy and prophylaxis of subacute bacterial endocarditis. The post- 
cholecystectomy syndrome may respond to AUREOMYCIN, which appears 
in therapeutic concentration in the bile. Reports have shown that it is 
useful in infectious mononucleosis. AUREOMYCIN is recognised as the 
drug of choice in viral influenza, inducing impressive symptomatic improve- 
ment, regression of fever and clearing of pulmonary involvement within 
Q-fever, of world-wide occurrence and resistant to both penicillm 


36 hours. 
AUREOMYCIN has also proved its effectiveness in anthrax, “ cat-scratch 
disease,” dysentery, erysipelas, granuloma inguinale, leprosy, leptospirosis, lympho- 
granuloma venereum, Newcastle disease, nonspecific pericarditis, plague, psitta- 
cosis, radiation sickness, rat-bite fever (Sodoku), relapsing fever, respiratory 
infections, rickettsialpox, septicemia, tick-borne rickettsioses, toxoplasmosis, tular- 


and the sulphonamides, is effectively treated with AUREOMYCIN. 


aemia, typhus, and urinary infections. 
Throughout the world, in every field of medicine, AUREOMYCIN is recognized 
as the broad-spectrum antibiotic of choice. 

Intravenous : vials of 100 mg. 
Onntment 


PACKAGES : Capsules: 50 mg., bottles of 25 and 100; 250 mg., bottles of 16 and 100. Dental 
Dental Paste: 30 mg. per Gm., jars of 5 Gm. 
Ointment : tubes of 4 ounce and | ounce. 
Otic: vials of 50 mg. 


Cones: 5 mg. tubes of 12. 
and 500 mg. Nasal: vials of 10 mg. with dropper. 
(Ophthalmic): 6 tubes of 4 ounce. Ophthalmic: vials of 25 mg. with dropper. 
with dropper. Soluble Tablets: 50 mg., bottles of 100. Spersoids* : jars of 36 and 75 Gm. Troches: 15 mg., 
*Trade Mark 


bottles of 25. Vaginal Powder : vials of 5 Gm. (200 mg./Gm. 


LEDERLE LABORATORIES DIVISION 


W.c.2 TEMPLE BAR 65411 


bo 


BUSH HOUSE, ALDWYCH, LONDON. 
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management 
mild and labile 

\ hypertension 

‘>, With control of 

| / associated symptoms 


© Rauwiloid represents the alkaloids obtained from Rauwolfia serpentina. 


© Each batch is tested in dogs for its effectiveness in producing hypotension, bradycardia and sedation. 





Clinically, Rauwiloid produces weeks or even months. However, the ability to lower 
(1) Moderate fall in blood pressure blood pressure is limited, regardless of dose. 
(2) A desirable mild bradycardia ® Rauwiloid is not a ganglionic or adrenergic blocking 
(3) A valuable calming influence agent and does not interfere with postural reflexes. 
(4) Prompt relief of headaches, dizziness Even at several times the therapeutic dosage, undesir- 
and other symptoms able side effects are rarely seen with Rauwiloid. 
eThe hypotensive action of Rauwiloid is slow in @ Initial dose 4 mg. (2 tablets) once daily until desired 
developing, and may not attain its maximum for effect is achieved; thereafter one tablet daily. 


when a more potent hypotensive action is needed... 


RAUWILOID + VERILOID 





@The characteristic effect of Rauwiloid is retained tolerance for Veriloid, making it possible for patients 
when a more potent hypotensive agent such as to obtain a significant reduction of blood pressure 
Veriloid is concurrently given. Clinical evidence from lower doses of Veriloid. 


suggests that synergistic potentiation results. In 
severe or resistant hypertension Rauwiloid + Veriloid 
produces outstanding objective and _ subjective 


@The average dose of Rauwiloid+Veriloid is 
one tablet three times daily after meals, at 


cet intervals of not less than four hours. Each 
improvement. tablet contains 1 mg. of Rauwiloid and 3 mg. 
@The calming influence of Rauwiloid enhances of Veriloid.* 


* brand of standardized Veratrum viride alkaloids. 
“VERILOID” and “RAUWILOID” are Registered Trade Marks 


RIKER LABORATORIES LTD., 29 KIRKEWHITE STREET, NOTTINGHAM 
We will gladly send literature giving full details and a list of references. 


ORIGINAL PRODUCTS OF RIKER RESEARCH 











THE LANCET] 


THE LANCET GENERAL ADVERTISER [Nov. 28, 1953 











Clearing the Channel 


An action firm but gentle, prompt but lasting—that is the requirement when 
clearing nasal congestion. ‘Vasylox’, a new vasoconstrictor, meets this need. 
‘Vasylox’ restores free breathing without causing central stimulation, sleep- 
lessness, or interference with ciliary motility. Neither irritating nor stinging, 
it may be used for patients of any age, even for infants. ‘ Vasylox’, which 
contains 0-25 per cent of methoxamine hydrochloride, is issued in |/2 oz. 


bottles with separate dropper. 


eS Ae) Gi FOR NASAL CONGESTION 


SOLUTION OF METHOXAMINE HYDROCHLORIDE 





BURROUGHS WELLCOME & CO. che weiicome FouNDATION LTD) LONDON 
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Adequate 






Cough Sedation 
permits 
QUIET. 
UNINTERRUPTED 
Z SLEEP 





In the treatment of unproductive cough in children and 
adults the advantages of ETHNINE lie in its effectiveness 
with low toxicity, and its freedom from side-effects such as 
constipation and digestive upset. 

For children, ETHNINE is indicated whenever a cough 
sedative is considered advisable particularly in the treatment 
of whooping cough, irritation of the upper respiratory tract, 
and the cough associated with enlarged tonsils and adenoids 
before surgical measures are taken. 

The sedative action of ETHNINE is particularly 
useful when it is desired to ensure a restful night’s sleep 
uninterrupted by paroxysms of coughing. 


ETHNINE 


| 

| 

| 

| 

CONTAINING PHOLCODINE | 
| 


Literature and sample on application In bottles of 4 and 80 fluid ounces 
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THE FUTURE OF CLINICAL NEUROLOGY 


Address in Homage to Ramon y Cajal 


Sir RussELL Bran 
D.M. Oxfd, LL.D. 


PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF LONDON 


Cajal was one of those rare geniuses who so revolu- 
tionised their own science that they profoundly influenced 
the work of every subsequent thinker and practitioner in 
the same field. His contribution to neurology was so 
rich that no single speaker can hope to survey it all: 
and I have therefore chosen to concentrate upon the 
future rather than the past, and to pay tribute to Cajal 
by using his ideas on the methods of scientific inquiry 
as the basis for a discussion of the future of clinical 
neurology. In these days, when new facts are being 
discovered at an unprecedented rate, it seems desirable 
that we should occasionally pause for a moment to 
consider general principles, and take if possible a wide 
view of the landscape, looking back over the course 
which our specialty has covered in the past, and forward 
to see whether we can discern something of the path which 
lies before us. It is sometimes said that the great days 
of clinical neurology are over. Splendid as were the 
discoveries of the famous clinical neurologists of the 
past, nevertheless they had an advantage over us: like 
the explorers of the Middle Ages, so many of whom came 
from Spain, they found a new world lying open to their 
navigation. But we are apt to ask: ‘‘ What new 
territories are left for us to discover ?”’ 

There are two ways in which we can consider the 
prospects for clinical neurology. We can attack the 
question empirically, examining what appear to be the 
growing-points of knowledge and suggesting that in this 
or that sphere we may expect useful progress to be made. 
Not only, however, would that be mere guesswork ; it 
would not give us the guidance which is derived from 
sound general principles. The alternative is to study 
the methods of thought by which new knowledge is 
gained and proceed to ask ourselves how they are likely 
to find fulfilment in the present situation in clinical 
neurology. In taking the second course I can claim to 
be acting in conformity with Cajal’s philosophical 
outlook on the methods of scientific investigation. For, 
he said, 

‘“the order of events followed by the investigator in the 
conquest of a scientific truth is usually as follows : (1) Observa- 
tion of the facts demonstrated, aided by methods which are 
decisive, clear, and of great precision; (2) experimentation 
in order to create new conditions in the manifestation of the 
phenomenon ; (3) criticism and elimination of erroneous 
hypotheses, and elaboration of a rational interpretation of 
the facts, by virtue of which these latter are subordinated to 
a general law and if possible to the physico-chemical repre- 
sentation or scheme ; (4) proof of the hypothesis by means of 
new observations or repeated experiments ; (5) substitution 
of the hypothesis if it does not fit the facts with another one 
which will in its turn be submitted to rigorous objective 
analysis; and (6) ramifications and applications of the 
hypothesis, now converted into an established truth, to other 
spheres of knowledge.”’ * 

It will be convenient to consider separately the future 
of clinical neurology in relation to the care of the patient 
(upon which depends its position in clinical medicine), 
and, secondly, its future as a source of new knowledge. 
But this separation of the two aspects, though conveni- 
ent, is clearly artificial both in practice and in theory— 
in practice because what the neurologist can do for his 
patient depends upon knowledge which either is now, 
or was once, new knowledge, and in theory for a reason 
which I shall examine in some detail because it goes to 








* Precepts and Counsels on Scientific Investigation. Pacific Pub- 
lishing Association, 1951. 
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the root of the methodology of clinical neurology in both 
practice and research. 





The Care of the Patient 


Science begins, as Cajal reminds us, with observation. 
The interplay between observation and hypothesis is a 
complicated one. I shall not stop now to consider how 
new Observations come to be made, but it is obvious that 
the first steps in clinical neurology were taken by great 
observers who detected differences in what had previously 
been regarded as homogeneous. A classical example of 
this, of course, is Babinski’s discovery of the extensor 
plantar reflex. In the confused mass of undifferentiated 
toe movements he distinguished the reflex from the 
voluntary, and among the reflex movements the extensor 
from the flexor. Here was a new observation made for 
the first time, but when once it had been made any 
clinician could make it for himself. Hypothesis or 
theoretical explanation followed, and at once the extensor 
plantar reflex became a differentiating observation—in 
fact all physical signs, as we call them, are observations 
which the neurologist makes upon the patient. The 
theoretical step of describing syndromes or diseases takes 
into account of course not merely observations made 
at the time of the examination, but also their time- 
relationship in the past and the patient’s history of his 
symptoms. 

The recognition of neurological syndromes and diseases, 
therefore, is based upon a cortical process with which 
we are daily familiar, namely, discrimination. It is by 
making a sufficient number of observations—that is, 
eliciting physical signs, and correlating the results—that 
the clinician for example discriminates out of a vague 
undifferentiated disorder called paralysis those forms 
which he describes as upper-motor-neurone paralysis, 
lower-motor-neurone paralysis, hysterical paralysis, and 
so on, 

So far I have spoken only of clinical observation : 
today the clinician has the help of a large and ever- 
increasing number of ancillary methods of investiga- 
tion—radiography, electro-encephalography, electromyo- 
graphy, biochemical tests, and the like. The fact that 
these procedures usually have to be carried out by an 
expert, who is not himself a clinical neurologist, has 
tended to create in the minds of some people an artificial 
distinction between clinical neurology and these other 
valuable methods of investigation. From the methodo- 
logical point of view, however, there is no such distine- 
tion: an angiogram, an electro-encephalogram, or a 
determination of the protein content of the cerebrospinal 
fluid is no more.and no less an observation made upon 
the patient than the elicitation of his knee-jerks, but it 
acquires significance only when brought into relationship 
with the observations made by the clinician, and this is 
a task which only the clinician is competent to carry 
out. 

Thus, we have reached a point in clinical neurology 
when the enormous increase in the number of new 
observational data, some clinical, some derived from 
ancillary methods, have greatly increased our powers of 
discrimination. Hence they have rendered it possible for 
us to recognise many new syndromes and diseases. At 
the same time developments in therapeutics are steadily 
increasing our powers of treatment. This means that the 
clinical neurologist is more important than he has ever 
been before. In the patient’s interest, he, and he alone, 
must be the captain of the team of the observation- 
makers, since he alone is in a position to assess the 
significance of observations made by non-clinical tech- 
niques, and, indeed, to decide whether an observation 
has any pathological significance at all. As we all 
know, this is a task often requiring the highest clinical 
judgment. 

y 
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Clearly in neurology, as in other specialties, some of 
the day-to-day work must be done by those who have 
not the specialist’s special training, but it is the task of 
the clinical neurologist to maintain standards, and by 
teaching and personal contacts to make his colleagues 
aware of developments in his particular field, so that not 
only is their own work more discriminating but they 
become increasingly able to recognise when his help 
would be valuable. Consequently the need for the clinical 
neurologist in the ordinary practice of medicine has 
never been so great as it is today. 


Research 


Now I turn to the prospects of research in clinical 
neurology. In the development of new ideas the relation- 
ship between observation and hypothesis is an intimate 
one ; for not only do observations suggest a new hypo- 
thesis, but often a new hypothesis points to fruitful new 
observations. In this sphere, also, it would be artificial 
to distinguish clinical observations from those made by 
other methods, and in the sphere of research the number 
and variety of such ancillary observations is considerably 
greater than in neurological diagnosis, because it includes 
animal experiments. Up to the end of last century the 
great clinical neurologists were limited in constructing 
their hypotheses to correlating their clinical observations 
with the lesions revealed by pathology and with the very 
limited knowledge of neurophysiology ‘then available. 
The work of such a man as Hughlings Jackson illustrates 
what rich and fruitful ideas the mind of a genius could 
evolve from these limited types of observation, and I 
believe that what I may perhaps call the Jacksonian 
method is still rich in possibilities. 

Much work remains to be done in the sphere of aphasia 
and in the interpretation of those perceptual disorders 
which impair the recognition of objects, and the aware- 
ness of space and of the body. Our knowledge of these 
subjects has been greatly enriched during recent years 
by many new observations; but in considering these 
difficult questions we need perhaps fresh unifying 
concepts which will enable us to see some common pattern 
of disordered function underlying disorders of thought, 
speech, and recognition, and also will clarify the idea of 
cerebral localisation. Here the neurologist has a unique 
contribution to make to the illumination of the brain- 
mind relationship. 

Today, indeed, there is no sharp distinction between 
neurology and psychiatry, for they share an interest in 
the neurological basis of all aspects of mind. We recognise 
this overlap alike in our daily practice and in the great 
contributions which neurology has made to psychiatric 
therapeutics. I believe that the fertility of the marriage 
between the two specialties is far from exhausted. 


FRESH TECHNIQUES OF OBSERVATION 


Now let us turn to the new avenues for research which 
have been opened by the fresh techniques of observation 
which have been developed during the present century 
and, more particularly, during the last twenty-five years. 
Two of the most impressive of these, of course, are electro- 
encephalography and the various forms of neuroradio- 
logy. It seems to me that the great advances so far made 
by electro-encephalography have been even more impor- 
tant for theory than for practice, and this is true 
especially of neurophysiology. If we look at the recent 
development in our knowledge of epilepsy, it is fascinating 
to see how clinical observation, clinical electro-encephalo- 
graphy, and neurophysiological electro-encephalography 
have blended to give us already the outline of a conception 
of a central mechanism regulating consciousness. This is 
exemplified by the observations of Penfield on highest 
level seizures, the work of Magoun and his colleagues on 
the central reticular activating system and that of 
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Jasper and Droogleever-Fortuyn on the experimental 
production of a petit-mal type of dysrhythmia. But it 
should be noted that it is clinical neurology which 
provides the inspiration for this work, for it is in man 
alone that the psychological content of highest level 
seizures can be studied and it is in man that petit mal 
can best be observed. Consequently it is only in so far 
as the clinical neurologist by his observations is able to 
differentiate different types of epileptic attack that he 
provides the material for the construction of hypotheses 
to which the observations of the electro-encephalographer 
and the neurophysiologist contribute. 

There are two further fruitful developments of these 
researches. The hypothesis of the réle of the central 
reticular formation in the contro] of consciousness finds 
application in the clinical study and differentiation of 
prolonged disturbances of consciousness—i.e., states of 
stupor and coma, to which some neurosurgeons, for 
example, Cairns, Jefferson, and Obrador, have paid 
particular attention. Abnormal states of sleep, dreaming, 
and the hallucinoses constitute a closely related field of 
study, and in the experimental investigation of the mode 
of action of the hallucinogenic drugs neurology, psycho- 
logy, electro-encephalography, and pharmacology join 
hands with psychiatry in a piece of work which not only 
is of great intrinsic interest, but may throw valuable light 
upon the symptomatology of the psychoses, particularly 
schizophrenia. 


BIOCHEMISTRY OF THE NERVOUS SYSTEM 


Finally, I come to a field which, at first sight, may seem 
more remote from clinical neurology than those upon 
which | have so far touched, I mean the biochemical. 
Cajal, you will remember, in the passage I have already 
quoted, sought as an ultimate scientific objective the 
physico-chemical representation of events. The little we 
have already learnt about the biochemistry of the 
nervous system has been enough to show the importance 
of this subject in the interpretation of all neurological 
phenomena. The biochemistry of the vitamins of the 
B group has revealed something of the complexity of the 
intraeellular enzyme processes in the nervous system ; 
and, after all, all pathological changes are fundamentally 
physico-chemical changes. Hence the biochemistry of 
the nerve-cell enters not only into those disorders which 
are commonly called metabolic, but also into its reaction 
to infections and the processes of resistance and immu- 
nity, into the care of the comatose patient, the death or 
survival of cells after vascular occlusion, and the slow 
degenerations which are either hereditary in origin or 
associated with the process of ageing. If we add to these 
the biochemistry of the synapse, whether within the 
nervous system itself or in the autonomic ganglia, of the 
myoneural junction, and of the metabolism of the 
muscles themselves, the significance of biochemistry for 
neurology needs no emphasis. 

What I would emphasise, however, is the part to be 
played by the clinical neurologist in the biochemical 
field. It is not often that he will himself be an expert 
biochemist, but he must surely be sufficiently in touch 
with what is going on in the biochemistry of the nervous 
system, not merely to work in fruitful collaboration with 
the biochemist, but to be able to suggest to his biochemical 
colleagues promising fields of research. Biochemical 
research in neurology always begins either because the 
clinical neurologist asks the biochemist a question, or 
because he presents the facts of clinical neurology to the 
biochemist in such a way that the biochemist himself 
asks the question. 

Take myasthenia as an example. The discovery of the 
value of physostigmine and all the knowledge that has 
flowed from it was based upon a clinical observation. 
The thymus was brought into the picture by the patho- 
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logist, but only because he discovered abnormalities in 
the thymus in patients already labelled as suffering from 
myasthenia by the clinician. From this sprang thymec- 
tomy and the observations of pharmacologists and 
physiologists on a possible relationship between the 
thymus gland and the myoneural junction. Essential 
though the contributions of the non-clinical scientists are 
to the solution of the problem, I do not believe that the 
work of the clinical neurologist is therefore finished. 
Looking broadly at the clinical picture he may well ask 
himself whether myasthenia is a single entity—whether 
in fact ‘it is a disease or a symptom; whether there is 
such a thing as thyrotoxic myasthenia as well as an 
association between thyrotoxicosis and myasthenia 
gravis, and where in the picture are to be placed the 
myasthenic syndromes associated with avitaminosis and 
with carcinoma of the lung. In other words the contri- 
butions which the pathologist and the biochemist are 
making to the building up of the hypothesis about 
myasthenia should stimulate the clinician to discriminate 
further in his own field. 

And so one might multiply instances: the various 
forms of polyneuritis, motor-neurone disease, dissemi- 
nated sclerosis, parkinsonism of the degenerative type, 
even epilepsy itself, at once suggest themselves as fields 
of research where the clinical neurologist with a 
knowledge of the possibilities of biochemistry may 
have a contribution which he alone has the power to 
make. 

The relationship between the metabolism of the 
nervous system and that of the rest of the body is still 
almost uncharted territory. How rich it js in possibilities 
is shown by recent research on the metabolism of copper 
and the amino-acids in Wilson’s disease, and this also 
shows how important are the links between neurology 
and internal medicine. 


A Challenge 


I have but touched the fringe of a vast subject, but 
I hope I have said enough to convince you that the 
prospects for clinical neurology were never brighter than 
they are today. Let me conclude with some words of. 
Cajal which are both an encouragement and a challenge 
to us, his successors : 


‘‘Great men are at times geniuses, occasionally children, 
but always incomplete. Even granting that the genius 
subjected to the test of critical inspection emerges free from 
all error, we should consider that everything that he has 
discovered in a given domain is almost nothing in comparison 
with what is left to be discovered. Nature offers to all of us 
inexhaustible wealth, and we have no cause to envy those who 
preceded us, nor to exclaim as did Alexander in consequence 
of the victories of Philip: ‘My father is going to leave me 
nothing to conquer !’ ” 





“ 


. .. The long words of science are justified because they 
are unfamiliar. This seems to be a doubtful recommendation, 
and one which suggests that the scientist takes a pride in 
writing pages that are deliberately obscure. This is not so... 
the apparent unfamiliarity of scientific words, the air they 
have of belonging to a specialised type of thought and language, 
sets them apart, in some way, from the speech of everyday 
life. This is an advantage to the users of both languages. 
Shapeless and amorphous are literally the same, sleeplessness 
does not seem to be very different from insomnia, yet in each 
case both words have their appropriate uses, and the English 
language is the richer because both are available. It is not 
true to say that either language can be translated into, or 
replaced by, the other without loss. The loss may be small, 
if hypogeal is replaced by underground ; it is much greater if 
hypostatic is translated into understanding. It may even be 
complete. Kipling once told us that, 
The Colonel’s Lady an’ Judy O’Grady 
Are sisters under their skins. 

His meaning is lost if a scientist describes them as subcutaneous 
siblings.”—T. H. Savory. The Language of Science. London, 
1953; p. 184. 
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(Concluded from p. 1057) 


Il. STATEMENT AND TESTING OF PROVISIONAL 
HYPOTHESIS 

The suggestion emerged from part 1 of this paper that 
physical activity in work is associated with a lower 
incidence and severity of coronary (ischemic) heart- 
disease in middle-aged men. This proposition is interest- 
ing in view of the present dearth of useful theories 
on the causes of coronary heart-disease and of its probable 
increase. The possibility that the association may be 
a causal one, and that faetors of low incidence and 
mortality may be identified in occupation, is worth 
pursuing in the hope of eventually discovering clues to 
the prevention of the disease. As has so often happened 
in epidemiology, clues may be discovered before the 
intimate processes of the disease are fully understood. 
We therefore adopted the suggestion as a working hypo- 
thesis, and proceeded to test it as best we could. The 
provisional hypothesis may be stated, as an association 
between variables, thus : 

Men in physically active jobs have a lower incidence 
of coronary heart-disease in middle age than have men 
in physically inactive jobs. More important, the disease 
is not so severe in physically active workers, tending 
to present first in them as angina pectoris and other 
relatively benigr forms, and to have a smaller early 
case-fatality and a lower early mortality-rate. 


Since there was no indication that the greater incidence 
and severity of coronary heart-disease in the physically 
less active workers was associated particularly with 
mental factors in their work, and for other reasons, no 
alternative hypotheses were framed for the present in 
psychological terms, and the observations were confined 
as far as possible to the dimension of physical activity 
and inactivity of work. The hypothesis, thus, is not 
advanced in any exclusive sense: it was necessary, 
however, to try to isolate it if any progress was to be 
made. 


Methods Adopted in Testing the Hypothesis 

In this type of research, dealing as it often must with 
material impossible to ‘‘ control,’’ of less accuracy than 
might be wished, and from which it is difficult to isolate 
variables, special precautions need to be taken by the 
investigator. In the present instance reliance was 
placed on the power of simultaneous attack on the 
problem from different directions; and independent 
bodies of material were used so that the cumulative 
effect (as well as individual findings that may by them- 
selves lack conviction) can be considered. 

Attempts have been made to test the provisional hypo- 
thesis by observing its capacity to predict in a variety 
of situations. The following tests were carried out : 

First test—Enlarging the evidence by a further period of 
observation of the experience from which the original observa- 
tion was made (London Transport and the Post Office). 

Second test.—Extending the hypothesis from ‘early ” to 
all coronary mortality and observing the national experience 
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TABLE VII—MORTALITY IN FIRST 3 MONTHS OF FIRST CLINICAL EPISODE OF CORONARY HEART-DISEASE : DRIVERS AND 
MALE CONDUCTORS (AGED 35-64 INCLUSIVE) OF CENTRAL BUSES OF LONDON TRANSPORT EXECUTIVE, 1949-52 
Average Annual Rates per 1000 


TABLE VII(A) 


TABLE VII(B) 
1949-52 




















1951-52 
Drivers Conductors 
} Early } | Early 
| Early mortality mortality | | mortality 
| (first 3 months) | | (first 3 | | } rst 3 
| Immedi- Mor- months) } Immedi- Mor- | months) 
Ages | Man- ate | tality i toe Ages | Man- ate | tality {__ 
Ages (years) Ws mes (years) | years | mortality at4 | ejpesan | years | mortality jat 4 days) 
| | ’ “’ \observed| (first 3 | days to Rate} ‘observed! (first 3 | to 3 Rate 
| days) |3 months! No. of| per | days) months | No. of| per 
| Drivers|Conductors | j\deaths| 1000 | | | |\deaths | 1000 
| | p.a. | | | | p.a. 
35-44 | 0-5 | 35-44 | 15,878 | 0-3 6 | o« | 35-44 [13,510 .. | .. | 2 | 
| | | } | | | 
45-54 | 1:0 ae 45-54 | 17,188 0-8 0-4 20. | 1-2 45-54 | 7606 0-5 } 4 | 0-6 
| | | 
55-64 | 40 2-3 55-64 | 9814 26 | 2 | 37 | 3-8 | 55-64 | 5300 bl | et | 12 | 2-3 
Total no. of | 32 | 9 Total no. of’ | 44 | 19 | 63 | ‘Totalno.of | 12 | 6 | 18 | 
deaths | deaths } | deaths | | | | 
| | | 
Standardised | 1-5 | 0-8 Standardised 1-1 0-5 | 1-5 Standardised 0-5 0-3 | 0-8 
rate at ages | | rate at ages | | } rate at ages | } | 
35-64 incl. | 35-64 incl. | } 35-64 incl. | | 
ere. Gre | l | | i | 














Definitions as in tables 1 and Iv. 


Further population counts were made as on Jan. 1, 1952 and 1953. 





0-001 < P <0-01 testing the difference in table vii(B) between drivers and conductors both in immediate mortality and early mortality, 


using the t test. 


of twenty years ago, described in the Registrar-General’s 
Occupational Mortality Supplement. 

Third test—Making deductions from the hypothesis in 
terms of the course of coronary heart-disease as well as its 
incidence and mode of presentation, and trying to verify 
these on yet another set of data—a current sample of death 
certificates. 


First Test (Direct Confirmation) : Further Observation 
of Transport and Postal Workers 


The information in part I covers the years 1949-50, 
and it was mostly collected by the middle of 1951. The 
analysis, however, could not be undertaken until 1952, 
and by this time it was impracticable to collect detailed 
morbidity data for 1951 and 1952, highly desirable 
though this was now seen to be. The deaths, however, 
that oceurred during those years were recorded in the 
Central Record of Staff Statistics of London Transport 
Executive; and the Post Office has for many years 
kept records of the mortality of its staff. Since the 
lower death-rates of the conductors and postmen during 
the first days and weeks of clinical coronary heart- 
disease were the main findings in 1949-50 it was clearly 
important to know whether these workers maintained 
their advantage in 1951-52, particularly since wide 
variations in mortality-rates from year to year are 
commonly found in this type of study even when dealing 
with substantially larger numbers of cases than we 
have been able to do. 


Table vi1(A) gives the early mortality-rates from coronary 
heart-disease among the drivers and conductors of the central 
(“red ’’) buses in 1951-52. (The figures for tram and trolleybus 
drivers and conductors are not shown in table vil because 
the trams were being withdrawn during 1951.) The drivers 
have a higher mortality in each ten-year age-group during 
1951-52 (in each five-year group also) and the standardised 
rate summarises the excess as 90%. This was little different 
from the findings in 1949-50, the greater excess shown in 
the middle columns of table 1v being mainly due to the 
particularly low mortality among the tram and trolleybus 
conductors. 

Table vii(B) amalgamates the experience of the central bus 
workers for the four years by adding and averaging the deaths 
and population figures over 1949-52. The ‘immediate 
mortality ’’ of the drivers is seen to be about twice that of 
the conductors, and mortality in the rest of the first three 
months is about two-thirds higher; total early mortality is 
over 80% as much again in the drivers as in the conductors. 

Table vim1(A) describes the early mortality among the five 


postal grades during 1951-52. The Civil Service executives 


and clerks were not studied in 1951-52; so, unfortunately, 
only one truly sedentary grade remains—the telephonists. 
In 1951-52, as in 1949-50, the postmen had a substantially 
lower early mortality than the telephonists; comparisons 
with the three “intermediate ’’ grades are again of little 
interest. The combined rate for 1949-52 in table vu1(B) shows 
the by now expected trend (fig. 2). 

Summing wp: in 1951-52 the physically more active 
workers (conductors and postmen) had lower early 
mortality-rates than the physically less active workers 
(drivers and telephonists, respectively). Enlargement 
of the evidence by two further years’ experience therefore, 
supports the hypothesis. 

The next test should be to repeat these special observa- 
tions in different groups of workers ; but this would mean 
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Fig. 2.—First clinical episodes of coronary heart-disease in 1949-52: 
A, drivers and male conductors, aged 35-64, of Central London Buses ; 
B, G.P.O. male telephoni and p » aged 35-59. 











—: - ww 


at -3 2 





tle 





THE LANCET] ORIGINAL 
a delay of some years before results could be available. 
We therefore turned to data already available, such 
data having the merits and drawbacks of being collected 
for quite other purposes.() 


Second Test: Physical Activity of Work, and the 
Death-rate from Coronary Heart-disease 

It has been postulated, as the most important part 
of the hypothesis to be tested, that the “‘ early mortality ”’ 
from coronary heart-disease—death in the first three 
months of the clinical disease—is lower in middle-aged 
men in physically active jobs than in men doing physically 
inactive work. But it has previously been suggested 
in this series }* that this early mortality is responsible 
for about three-quarters of the coronary deaths in 


TABLE VIII—MORTALITY IN FIRST 3 MONTHS OF FIRST CLINICAL 
EPISODE OF CORONARY HEART-DISEASE IN MALE POSTAL 
WORKERS (AGED 35-59 INCLUSIVE), 1949-52 

Standardised Rates per 1000 per Annum 


TABLE VIII(A) TABLE VII1(B) 
1951-52 52 


1949-52 


Early | Early 
mortality mortality 
(first 3 (first 3 
months) | Man- months) 


Rate 
| No. of| per 
deaths) 1000 | 


years 
} observed 


| Rate 
No. of| per 
deaths; 1000 


Occupation 











p.a. p.a. 
jam, ..  ......| 6 .o?.|..| s00ee8| 186.167. 
Postal and telegraph | Y oe BAS ower Lily 
0 ce | | nn 
Meda ho kh | oT 
Telephonists ee er i ee ar ee ee ey 


Definitions as in tables 1, Iv, and VI. 
Further population counts were made as on Jan. 1, 1953. 


middle age.) The present postulate may thus be 
extended to include all coronary deaths : 


That men doing physically active work have a lower 
mortality from coronary heart-disease in middle age 
than men in less active work. 


A test of this extended hypothesis will be a test, though 
perhaps not a rigorous one, of the original hypothesis. 

It was decided therefore to make a special analysis 
of the mortality from coronary heart-disease in the 
various occupations for which data are available in the 
Registrar-General’s Occupational Mortality Volume of 
the Decennial Supplement for 1930-3217 the latest 
(and only) years that could be studied. ‘‘ Coronary 
thrombosis ’’ was beginning to be commonly diagnosed 
in this country late in the 1920s,15 so the analysis is 
worth making. 

METHOD 

It is very difficult to differentiate between the occupational 
groups of social class 1 (the leading professions, managers, 
owners, &c.), or of social class 1m (“‘ lesser’ professions, &c.) 
in terms of the physical work they involve. We therefore 
examined social classes 11 (skilled workers), Iv (semi-skilled 
workers), and v (unskilled workers) which include a wide 
variety of heavy and light jobs. There are mortality data for 
70 occupational “ groups’ in these three classes (excluding 
the Armed Forces) and they contain over 2!/, million men 
aged 45-64 years—the great majority of all the men in these 
classes. 





(b) The first two authors alone are responsible for the 
remainder of this paper. 

(c) This study # showed that 70% of all coronary deaths 
during the years 1940-50 among a group of medical 
practitioners, aged 40-64, took place in the first month 
of the first clinical attack of the disease ; the majority 
of these being deaths in the first few days (here called 
** immediate ”’). 
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They used three categories : 


Categories Groups No. of men 
A - Physically heavy jobs a o* ; 16 670, 165 
B_ Physically light jobs wa ao ei 23 540,012 
© Intermediate and doubtful jobs—i.e., jobs 


which were both heavy and light; or 
neither ; about which the referees dis- 
agreed ; or which they were unable to 
to classify oy. ate a ae 


31 1,406,549 


“Total ie os i ws 70 


2,617,026 





(The contents of the categories are detailed elsewhere.'*) We 
then sorted the groups into their social classes, and calculated 
death-rates for coronary heart-disease. 


We do not in our unit have the necessary knowledge to 
make an informed grading of these occupation groups to 
heavy and light work, especially for as long ago as 1930-32. 
And for a different reason, also, we invited others to make 
the classification for us. It is important in this kind of inquiry 
to take precautions against any recognisable source of ‘‘ bias ”’ : 
in the present instance the grading of jobs should obviously 
be “ blind,” so that in cases of doubt the decision whether 
a job is heavy or light in respect of physical activity cannot 
be affected by knowledge of what is happening to the other 
variable being studied—coronary mortality. We therefore 
requested two colleagues, experts in industrial medicine, to 
classify the occupation groups—without telling them our 
hypothesis or, indeed, what problem we were investigating. 
They kindly agreed ; and, in addition, they did the grading 
independently, consulting together only at the end over a 
few doubtful groups. 


TABLE IX—-MORTALITY FROM CORONARY HEART-DISEASE IN 
HEAVY AND LIGHT WORKERS (MEN AGED 45-54): ENGLAND 
AND WALES, 1930-32 

Average Annual Death-rates per 1,000,000 





| 

| Physical demands of work 

| —_ — 

Ss = ele . 
ocial class et ear 


Heavy diate and Light 
doubtful | 
mm j on et Oe. <“ 172, 225 341 ‘i 
IV e° dhe i vie 166 155 327 
¥ oe os es dis 97 236 | 323 
Mixed .. ‘ @) ae 78 see 265 
Total classes Ill, IvV,andv.. 139 4 229 * 337, 
Total no. of deaths (3 years) .. c 154 ; 531 321 iS 


951,732 


Men Aged 55-64 


1931 Census population x 3 1,110,390 | 2,363,772 


lll oe eve ie es 597 608 916 
IV <% 7 ig ia 353 468 556 
bf o8 ow e:6 0% 363 490 728 
Mixed .. > Py? e 259 as 561 
Total classes IIT, IV, and v apes 396 530 : 866 
Total no. of deaths (3 years) .. 357. : 983 579 


1931 Census population x 3 901,005 1,855,875 | 668,304 





Death-rates calculated from information given in table 4a of the 
Registrar-General’s Decennial Supplement, part ta (1938).*? 

Deaths are those certified to no. 94 of the Fourth Revision of the 
International List of Causes of Death, 1929. 

The classification of occupation groups was specially made. 


The rates for classes 111, Iv, and v combined at other ages were : 





Ages (years) Heavy bec yp sentra red Light 
3 35 14 : } 46 , 61 61 
ae oe Te 1746 —~CO~*# 
70-74 227 } 1501 2307 
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episode of the disease—i.e., before there is 
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EBB HEAVY WORKERS @&Z% INTERMEDIATE & DOUBTFUL Ej LIGHT WORKERS 


Fig. 3—Mortality from coronary heart-disease in heavy and light workers, men aged 


45-64, in England and Wales in 1930-32. 


RESULTS 
The results are shown in table rx and summarised in 
lig. 3. In brief, the coronary mortality of the groups 
doing physically heavy work is rather less than half 
that of the light groups. The advantage of the heavy 
workers is seen at ages 45-54 and 55-64 separately, 
and in the social classes individually. As satisfactory 
(technically speaking!) as this finding, which supports 
the hypothesis, is the central placing of the intermediate 
and doubtful groups, and the strong ‘‘ trend’? shown in 
the figures. Moreover, the fact that the excess mortality 
of the light-occupation groups is no more evident among 
the skilled men of social class 111 than in the semi-skilled 
workers of social class tv and the unskilled workers of 
class v does not suggest that there is an important 
psychological strain involved in the light occupations 
which might be responsible for their excess mortality. 
These jobs in classes rv and v—skilled workers in gas 
works service, metal machinists, metal glazers, We. ; 
barmen, printing-machine minders, printers, &c.; mes- 
sengers and porters (excluding railway, 
&e., porters)—do not obviously involve iece 





SOCIAL CLASSES 
MW s&v opportunity to change jobs on account of 
it. The distribution of deaths in the 


doctors has already been mentioned. The 
a standard of diagnosis in these doctors is 
+ likely to be particularly high, and pre- 
monitory elinical manifestations of coro- 
nary heart-disease, mild or atypical as 
well as typical, are far likelier to have been 
diagnosed among them in 1940-50 than 
in the general population in 1930-32. Yet, 
as has been said, in almost three-quarters 
of the coronary deaths among the 
doctors there was no record of illness 
(lasting as much as a week) due to 
coronary heart-disease before the first reported and fatal 
attack. 
Two further pieces of evidence may be mentioned 
in support of this proposition : 














(1) In a representative sample of death certificates obtained 
for another inquiry and referring to March, 1952, there were, 
in men aged 45-74 years, 118 deaths from coronary heart- 
disease about which some clinical information was available. 
From this information it appeared that 83 (70°34) of these 
deaths had probably occurred in first clinical episodes of the 
disease, and 35 probably in second or later episodes. This 
material will be discussed more fully in the next test of the 
hypothesis. 

(2) A group of light occupations which are highly specialised 
and require considerable skill and training was isolated from 
social class mt in the Registrar-General’s occupational mor- 
tality data. Such occupations are potter, compositor, french 
polisher, railway-engine driver, railway signalman, and the 
police. It is very unlikely that middle-aged men will transfer 
to these occupations because they are suffering from coronary 
heart-disease, or one of its precursors (or even from ill health 
not considered at the time to be related to coronary beart- 





‘responsibility ’’ or special ** brainwork,”’ 
however much some light jobs of social 
class 111 may or may not be saturated with 
psychological stress factors. Fig. 4 plots 
the mortality-rates of occupation groups 
with an average of 10 or more deaths per 
year, and shows almost no overlap of 800F 
heavy and light groups. If there is a major 
psychological influence operating to pro- 
duce the mortality gradient of table rx, the 
scatter of fig. 4 suggests that it is so 
intimately associated with the physical 
factor as not to be readily distinguishable 


from it. 600} 


DISCUSSION 


The validity of this test depends on 
several things, including the classification 
of the occupations. We cannot at the 
moment do anything about that. Of 
another order is the difficulty which arises 
because men may change their jobs on 
account of illness. They may be advised, 
for instance, to transfer from heavy work 
to light for the sake of their health, and 
the mortality-rates in light jobs may thus 
be exaggerated. (Certain low-skilled light 
jobs indeed are often reserved for the 
infirm.) This is one disadvantage of 
having to accept the last occupation before 
death as a suilicient indicator of a man’s 
main Occupation during his life. As 
already indicated, however, this problem 
is unlikely to be critical in the present 
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instance, because a majority of all deaths 


: : : Fig. 4—Mortality from coronary heart-disease in heavy and light workers, men aged 45-64, 
from coronary disease in middle-aged men Rares for cocupation groups in scale! classes tii, iv 
» iv, 


probably occurs in the first clinical 


in England and Wales in 1930-32. 


and v having 10 or more deaths per year. 
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disease). Moreover, certain of these occupations will require 
a pre-employment medical examination. The mortality from 
coronary heart-disease in this special group of light occupa- 
tions was found to be substantially greater than in the heavy 
workers of social class 11, and this excess was apparent from 
45-54 through 70-74 years of age. This is evidence of course 
only about one side of the problem—that light workers have 
a high mortality. 


The only alternative explanation we can think of which 
might account for the trend of table rx is that since 
heavy workers live often in villages and small towns, 
and light workers in cities where medical facilities 
may have been better, the diagnosis of coronary heart- 
disease—still a relatively ‘“‘ new ’’ condition in 1930-32 
might have been more readily made in light workers. 
However, in the years under consideration, mortality 
was as commonly ascribed to so-called ‘‘ myocardial ”’ 
disease in light workers as in heavy workers, and this 
renders unlikely an explanation depending mainly on the 
quality of diagnosis and certification. It will be interest- 
ing to observe the trends of occupational mortality 
between 1930-32 and 1949-53 when figures for these 
latter years become available; and this may provide 
another test of the hypothesis. (The suggestion from the 
preliminary figures for 19491°§ is that the difference 
between heavy and light workers will be less than in 
1930-32.) 

Summing up, therefore, it appears that coronary 
mortality as a whole in each of social classes 111, IV, and Vv 
was lower during middle age among heavy than light 
workers, and the hypothesis has been supported and 
extended. This test has one considerable advantage 
over the first, for it provides information about categories 
of work—heavy and light—and not merely about 
individual jobs. It may also be added that the excess 
of mortality with light work is more striking in coronary 
heart-disease than in any of the other causes of death 
for which the Registrar-General provides data.( 


Third Test : Physical Activity of Work, and the Natural 
History of Coronary Heart-disease 

So far, these investigations have begun with occupa- 

tional growps involving various degrees of physical 


(d) Analysis in these terms of heavy occupation groups and 
light. is not particularly rewarding with other cardio- 
vascular and related conditions. Table x summarises the 
findings. 

There is a heavy/light trend in mortality from 
“nephritis *—probably much of it hypertension,!® and 
a much stronger one in diabetes ; but it is impossible to 
be as sure in these conditions as with coronary disease 
that the greater mortalities in the light occupations are 
not due in substantial part to inflation of the rates by 
transfer of sick men from heavier jobs. ‘‘ Nephritis ” 
fails on the trial of the special group of light occupations, 
though diabetes mortality passes this trial. Many of the 
diabetes deaths which, because of the coding ruies then 
in force, are best regarded as deaths in diabetic men 
rather than deaths from diabetes, may well have been 
due to coronary disease, and the gradient of mortality 
with physical activity in diabetes, may, therefore, be a 
further support of the main hypothesis (see also Joslin *), 

In the other conditions included in the table, the excess 
mortality in the Intermediate and Doubtful column 
suggests that the approach is wrong, that the material 
has been cut, so to speak, against the grain. This may 
be because physical activity in work is not relevant to the 
wtiology, whatever it may be, of these conditions; or 
because these conditions have led to much job-changing 

-from heavy work to less heavy, for example, or from 
more skilled lighter jobs to less skilled heavier ones. 

We thought of another test of the hypothesis along 
these lines—that the incidence of coronary heart-disease 
should be inversely correlated with conditions which are 
commoner in heavy workers. That this test might be 
useful is indicated by the Registrar-General’s occupational 
mortality data, which show an inverse relation between 
deaths from coronary heart-disease and deaths from 
accidents.* 
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TABLE X—MORTALITY OF HEAVY AND LIGHT WORKERS (MEN 
AGED 45-64 INCLUSIVE) ENGLAND AND WALES, 1930-32. 
SOCIAL CLASSES III, IV, AND V COMBINED 


Average Annual Death-rates per 1,000,000 
Physical demands of work 


Cause of death Sitar 


Heavy diate and Light 
doubtful 

Coronary heart-disease ‘ 5 254 359 556 c 
Myocardial diseases ia 1375 1706 1393 i 
Vavlular diseases, &c. . a 1048 1179 993 
Arteriosclerosis without cerebral 

lesion .. wt eS a 147 18¢ 149 
Cerebral vascular lesions ee 995 1203 1169 
Nephritis ee: 5% al 574 731 754 
Diabetes : r - is ; 119 145 190 
Bronchitis... .. .. | 683 851 522 


See footnotes to table rx and ref. 15. 


activity and have observed the rate of occurrence of 
cases of, coronary heart-disease in them. We next tried 
to test the hypothesis from the opposite direction by 
collecting cases of coronary heart-disease and observing 
their distribution among men with various degrees of 
physical activity in their jobs. 

Coronary heart-disease of middle-aged men may be 
regarded clinically as a “‘ spectrum.’’ Cases first present- 
ing as angina pectoris belong to the benign and chronic 
end of the spectrum ; those dying in the first clinical 
episode of ‘‘ coronary thrombosis ’’ represent the other 
extreme of malignancy and acuteness; and between 
these two, which may be regarded at this level of abstrac- 
tion as ‘“‘ minimal’? and ‘‘ maximal’’ modes of first 
attack, there are various grades and stages. (The justifica- 
tion for such an approach lies in the unitary pathology, 
structural and functional, of ischemic heart-disease ; 
and in the varying prognosis in different clinical types 
of it.) Similarly, with deaths from coronary heart- 
disease: deaths in later clinical episodes represent a 
more benign and chronic type of disease than do deaths 
in first clinical episodes. Regarding the spectrum in 
terms of the present hypothesis, it may be postulated 
that the physical component of their work affects the 
chances that middle-aged men will suffer from coronary 
heart-disease—i.e., will get on to the ‘‘ spectrum’”’ 
(the ‘‘ incidence ’’); and also how they will fare, what 
type of disease they will suffer, and when they will die, 
if they do get on to it. 

We may be able later to test the hypothesis in hospital 
outpatient departments and wards on patients with coronary 
heart-disease ; but this will be difficult for many technical 
reasons connected with the characteristic unrepresentativeness 
of hospital data. Meanwhile we are limiting ourselves to a 
preliminary consideration of deaths from coronary heart- 
disease, and to quite simple approaches to the natural history 
of the disease in terms of the mode of first presentation and 
the subsequent course. 


HYPOTHESIS AND DEDUCTION 


In heavy workers, it is postulated, the first clinical 
episode of coronary heart-disease is particularly likely 
to take the form of angina (or other relatively benign 
manifestation) ; and heavy workers are therefore less 
likely than light workers to die in their first episode. 
Now coronary heart-disease is a chronic, relapsing 
condition, and men who have recovered from a first 
episode of it are liable to have later attacks in one of 
which they will die. If the heavier workers have a more 
benign form of onset and a lower case-fatality in their 
first episode than light workers, as the hypothesis aflirms, 
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they are thus more likely to have the disease in a chronic 
form—to suffer later episodes, and to die in a later 
episode. It may therefore be predicted that analysis 
of a representative series of deaths from coronary heart- 
disease and of the occupations of the men dying (provided 
these have not been changed to any important extent 
on account of the disease) will show that 
Heavy workers have a smaller proportion of their 
coronary deaths in first clinical episodes of the disease, 
and a bigger proportion in later episodes, than light 
workers (Deduction A). 
This deduction may be restated, that the ratio 


Deaths occurring in first clinical episodes 
Deaths occurring in later episodes 


will be smaller among heavy workers than light workers. 
It is, of course, an inference drawn from the more 
important part of the provisional hypothesis—that 
physical activity in work is associated with less severe 
coronary heart-disease. 

METHOD 


We were much interested in the idea of testing the hypothesis 
in this way, but the only sample of death certificates available, 
though representative, was not really large enough for a 
thorough treatment of the method. What follows must 
therefore be regarded as a trial run, a “ pilot” of the proper 
test. 


TABLE XI—NATURE OF WORK OF MEN (AGED 45—74 INCLUSIVE) 
DYING OF CORONARY HEART-DISEASE, LONDON AND HOME 
COUNTIES, MARCH, 1952 


Number of Deaths in Various Categories 


Physical demands of | 
their work | 


Clinical stage of disease at ** Heavy ”’ ** Light ”’ 
which it was considered work work Total 
men died i Ts tn. 
Moder- | Moder- 
Heavy ately | ately | Light 
| heavy | light 
Row 1 2 3 | 20 | 20] 45 
Deaths in first episode 
(ordinary certificates) 
Row 2 | 5 3 16 14 | 38 
Deaths in first episode 
(coroners’ certificates) | | 


Row 3 13 70 


Sum of rows 1 and 2 - } -_— 
7 6 36 34 83 
Row 4 11 24 ~118 
Deaths in later episodes —— ss 
(ordinary certificates) {| 5 6 13 11 | 35 
Row 9 ) 8 14 | 11] 38 
Deaths that could not be 
classified 
(ordinary and coroners’ 
certificates) | 
Total 17 20 63 56 (156 








The table includes all deaths registered in the sample period in 
London and the Home Counties (population approx. 11'/, million) 
except for the following : 

In 4 deaths the men had no occupation, or the occupation was 
not stated on the certificate. 
In 3 deaths the occupation could not be graded. 
In 21 deaths the certifying practitioner did not provide further 
clinical information. 
The true total is, therefore, 184. 

Row 5 is made up of 19 ordinary certificates and 19 coroners’ 
certificates. 

Statistical significance.—The distribution of deaths in row 1— 
where we are most certain that the episodes were “ first ’’—is 
significantly different (at the 5% level) from that of row 4, but the 
addition of row 2 makes the difference insignificant. Tests of 
significance based on such small numbers lose most of their value, 
however, in the presence of a failure-rate of 36% (we are dealing 
mainly with 118 deaths out of a possible total of 184). On the other 
hand, of the 66 deaths not included in the 118, there were 459 (38 
from row 5 plus the 21 cases about which the practitioners did not 
provide further clinical information) where occupation data were 
available. 22 of these deaths were in “ heavy ”’ workers and 37 in 
* light.”” It can be shown that only a very bizarre distribution of 
these deaths to first or later episodes (of which there is no evidence) 
could falsify the general support given by these data to the hypo- 
thesis. 


ORIGINAL 
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We have copies in our unit, as said, of a representative 
though small sample of death certificates (kindly supplied to 
us by the Registrar-General for another and related study 7). 
The sample included all deaths from cardiovascular (and 
some other) conditions that were registered during the first 
week of March, 1952, in London and the Home Counties and 
a one-in-three sample of those registered in the second week. 
The certificates for Coronary Heart Disease, coded by the 
General Register Office to no. 420 in the Sixth Revision of the 
International List of Causes of Death,? were extracted. In 
nearly all cases the certifying practitioner had provided the 
unit with clinical information additional to that already on 
the certificate. It was therefore possible to classify the deaths 
as follows : 
ORDINARY DEATH CERTIFICATES 
Deaths that, judging from the information which was provided 
by the patients’ medical attendant seemed to have occurred in the 
Jirst clinical episode of coronary heart-disease. 
Deaths that seemed to have occurred in later episodes. 
** Unclassifiable ’’ deaths. 
CORONERS’ CERTIFICATES 
Coroners’ certificates, after necropsy without inquest, were 
classified into : 
Deaths that occurred in hospitals (the minority). . 
Deaths that occurred elsewhere—mainly at home (the majority). 
The latter were regarded as deaths which more probably had 
occurred in first clinical attacks of the disease than in later 
attacks, though this can only be a guess; the former, since 
extraneous factors enter into the decision whether deaths in 
hospital are notified to the coroner or no, were allotted to 
** Unclassifiable.”’ 
This classification was done independently by two physicians, 
and only cases on which they agreed were allocated to “first” 
or “later” categories. In the great majority of certificates 
there was no doubt about the appropriate categorisation ; 
where there was doubt certificates were regarded as ** unclassi- 
fiable.”’ 
We thus had the following groups of deaths : 
(1) Deaths in first clinical episode (ordinary certificates). 
(2) Deaths in first clinical episode (coroners’ certificates). ‘ 
(3) The sum of these—all deaths regarded as having occurred in 
the first clinical episode of coronary heart-disease. 
(4) Deaths in later episodes (ordinary certificates). 


(5) Deaths that could not be classified (ordinary and coroners’ 
certificates). 





Meanwhile, we also copied the occupation from each certifi- 
cate and approached two more colleagues, specialists in indus- 
trial hygiene, with the request that they grade the various jobs 
in terms of the physical demands of the work; and, as in the 
previous test, we did not tell them our hypothesis. The new 
occupational grading used a 4-point scale: heavy physical 
demands——moderately heavy—moderately light—light phys- 
ical demands. The experts we consulted had each indepen- 
dently selected this scale; they separately agreed on the 
allocation of nearly all the jobs; in a few, so they informed 
us, they agreed after discussion ; in three they were unable 
to suggest any grading.(¢) 

RESULTS 


Table x1 presents the results of this classification of 
deaths and jobs, the horizontal rows corresponding to 
the categories of deaths listed above. Row 1 gives the 
occupational distribution of the men whose death 
certificates were signed in the ordinary way, and which 
were judged to be deaths that had occurred in the 
first clinical episode of coronary heart-disease on the 
basis of the special information supplied by the attending 
practitioner. 2 of the 45 men who so died were heavy 
workers, and 20 were light workers. Row 4 makes 
the same analysis for men considered to have died in 
later episodes ; 5 of the 35 were heavy workers and 11 
were light workers. Reading down the heavy column 
it can be seen that of the 17 heavy workers who died of 
coronary heart-disease, 2 on ordinary certificates were 
regarded as having died in their first attack, a further 
5 were coroner’s cases also classified as deaths in the 
first episode making 7 deaths during the first attack in 





(e) Examples of the grading are : 


Moderately Moderately 


Heavy heavy light Light 
Builder’s Bricklayer Tailor and Clerk 

labourer Sheetmetal cutter Com positor 
Platelayer worker Maintenance Telegraphist 
Agricultural Stoker engineer 

worker Medical! 


practitioner 
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TABLE XI(A)—DEATHS FROM CORONARY HEART-DISEASE IN 
““ HEAVY ” AND ‘ LIGHT’? WORKERS 


(Data of table x1) 
NUMBER OF DEATHS 


All classes Social class 11 Social classes 
Iv and v 

Episode of disease in 

which death occurred 

First Later 

MS “eave” «18:4 14 Tin ae er nie 
co ——_—_—- _ —_|——_ — + =e 
BE “ Light” 70 | 24 41 7 28 eres 


RATIOS 
Ratios of deaths in first episodes to deaths in later episodes 


First : Later 
** Heavy ” 18 31 0-25: 1 16: 1 








** Light ” 29: 1 29 : 1 >36 <¢ i 
Numbers are taken from row 3—all deaths in first episode—and 
row 4—deaths in later episodes—of table x1, amalgamating 
the heavy and moderately heavy workers as “ heavy,” and 
the moderately light and light tvorkers as “ light.’’ 


all (row 3 in the heavy column). The light column shows 
that 34 of the 56 light workers were judged to have died 
in their first attack (20 on ordinary certificates and 14 
on coroners’ certificates), as against 11 in row 4 which 
were considered to be deaths in later episodes. And so on. 

Table x1 (A) orders the data of table x1 in a form suitable 
for testing the Deduction stated previously.(/) The 
Deduction, on the whole, seems to be borne out. Among 
the “‘heavy’’ workers in all social classes combined, 
the ratio of deaths in first attacks to deaths in later 
attacks is less than half what it is in the “light” 
workers—13 to 11, or 1:2: 1, compared with 70 to 24, or 
29:1. If, as discussed in the Second Test, ‘ heavy ”’ 
workers have transferred in any numbers to “ light ”’ 
on account of the disease, and then died, it would mean 
that the number 24 is inflated and the ratio of 2:9:1 
among the “ light ’’ workers, compared with 1-2: 1 in the 
‘‘heavy,’’ underestimates the true difference in the 
distribution of deaths between these two groups. 

Table x1(A) also breaks down the information by social 
class, and indicates why this has to be done. In brief, 
there is only one moderately heavy worker (a farmer) 
among the 36 men in social classes I and 11; 80 it is not 
possible to test the deductions on our present data for 
these classes. Social class m1 includes 5 moderately 
heavy workers (engineering craftsmen) among the 60 
cases, but none of the really heavy workers. Social 
classes rv and v, on the other hand, have all the really 
heavy workers of table x1 (they were mostly labourers 
of various kinds) and only 4 light and moderately light 
workers among the 22 deaths being considered. Since 
the physical demands of work are thus strongly associated 
with social class, we had to try to make sure that under 
guise of heaviness and lightness of work we were not 





(f) We had not intended to extend the present study beyond 
65 years of age, because the other parts of it are limited 
to middle age. But available numbers were too small, 
especially when it became essential to break them down 
by social class. The tables therefore include the deaths 
occurring at 45-74 years of age. For the same reason it 
was also necessary to amalgamate the moderately heavy 
workers with the heavy, and the moderately light with 
the light ; and these groups will henceforth be termed 
“heavy” and “light,” for short. Again, to ensure 
sufficient numbers, the cases of row 1 could not be 
considered separately from the coroners’ cases of row 2, 
so that in effect rows 3 and 4 can alone be used in testing 
the deductions. (As the distribution of deaths at 65-74 
years is very similar to that at 45-64 years, the introduc- 
tion of another decade does not introduce a new element 
into the discussion in so far as the present problem is 
concerned. The other amalgamations were equally 
undesirable ; but since they made the tests more rigorous 
—pblurring the contrast between row | and row 4 for 
instance—we thought them justifiable.) 
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merely dealing with an aspect of social class. The analysis 
of table x1(A) was therefore repeated within social class 111, 
and within social classes 1v and v taken together. It 
san be seen that the deduction is also borne out within 
these classes so far as the numbers permit (fig. 5). 

The possibility that the trends of table x1 are the 
product of social-class factors is so interesting that we 
examined it in another way, by making a similar analysis 
of the 67 deaths of married women from coronary heart- 
disease in the present sample of certificates. (The 
occupation given on the death certificate of a married 
woman is that of her husband.) The data referring to the 
married women showed no such trends as table x1(A), and 
Deduction A is refuted in them. There was no evidence, 
that is to say, that the wives of “ heavy ’’ workers in 
social classes 111, Iv, and v had a different pattern of 
mortality from the wives of “‘light’’ workers. The 
nature of the physical demands of their jobs, it may 
therefore be proposed, affects the coronary experience 
of men as a direct ocewpational influence: if physical 
activity in work was only a 
reflection of class (or social- HEAVY LIGHT 
economic) influences the natu- WORKERS WORKERS | 


ral history of the disease in their : 4 





100F 


wives might well also have been 
affected.() 


Summing up, this death cer- 
tificate material, which deals 
with current experience, thus 
also provides some support to 
the provisional hypothesis by 
bearing out deductions drawn 
from it. Heavy workers, there 
is some evidence, tend to have 
coronary heart-disease in a 
more benign and chronic form 
than light workers, and to die 
more commonly than light 
workers in second or later epi- 
sodes of the disease. That 
is to say, using mdependent Fis. 5—Nature of work of men, 
data, an association has been ea ee eee 
demonstrated or (at least, some counties in March, 1952. 
there is promise of it when 
adequate numbers are available) between physical activity 
at work and the course of the established disease. This 
association is complementary to that already demon- 
strated with incidence, mode of first clinical presentation, 
initial severity of the disease, and early mortality-rate. 


75 
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PERCENTAGE OF DEATHS 








23 59 
DEATHS DEATHS 


EB DEATHS IN FIRST EPISODE 
a8 " » LATER EPISODES 


Ill, COMMENT 

The present study began with observation of trans- 
port workers and the finding that one group of them, 
the conductors, whose job obviously involved consider- 
able physical activity, had a different experience of 
coronary heart-disease from the drivers, whose job 











(g) Another deduction involves a slightly different treatment 
of the data. It may be postulated that the duration of 
the disease before death, in a representative series of 
deaths, will be longer in heavy workers than in light 
workers. Using only the “ ordinary ”’ certificates with 
adequate information, such an analysis shows that the 
deduction is borne out. Of 16 heavy workers who died 
of coronary heart-disease aged 45-74 years, 12 died at 
three months or more, and 4 died in less than three 
months, after the clinical onset of the disease. In 59 
light workers the duration before death was three months 
or more in 25 men, and under three months in 34. 

(There were 57 deaths ascribed to ‘‘ myocardial” 
diseases in men aged 45-74 years in the sample of death 
certificates. It has been suggested that these deaths 
should be amalgamated with those certified to coronary 
disease in analysis of cardiovascular mortality; but 
scrutiny of the information now available to us indicates 
that such a procedure would be quite unwarranted.® 1") 
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obviously involved less physical activity. The conductors 
had a lower incidence of coronary heart-disease. More 
important, the disease they had was less severe, and 
yas less often rapidly fatal. Analysis of the experience 
of postal workers and Civil Servants showed a similar 
trend when the postmen were compared with sedentary 
workers. 

A provisional hypothesis was then made about the 
relations of physical activity in work to the incidence, 
severity, and mortality of coronary heart-disease in 
middle-aged men. This hypothesis (briefly, that physical 
activity in work is associated with a more favourable 
experience of coronary heart-disease) has now been 
tested in three different ways—on four independent 
bodies of evidence ; on data from the same source as 
the original hypothesis and on other data remote from it ; 
basing predictions on deductions and extensions from the 
hypothesis as well as on parts of the hypothesis itself. 

None of the tests we have applied (they are all reported 
in part wu) falsify the hypothesis; some support it 
strongly, some weakly. The protection against coronary 
heart-disease associated with physical activity in work 
has now been demonstrated, in some measure, in national, 
regional, and group statistics ; in the mortality of three 
social classes separately, and of the larger occupation 
groups in them individually ; in the morbidity from 
coronary heart-disease of several grades of workers, 
as well as in their mortality ; over the range of middle 
age and within it; when the standard of diagnosis was 
held constant and was probably high, and when it may 
have varied widely ; currently and twenty years ago ; 
before the disease was commonly diagnosed and since ; 
on two separate gradings of physical activity; and 
approaching the problem through the study of ‘ popula- 
tions’? as well as by the collection of cases. Reliance 
may be placed on the cumulative effect of the regularities 
that have been demonstrated, however inadequate some 
individual pieces of evidence by themselves so obviously 
are. Moreover, the constancy of the association in 
such varying circumstances encourages the hope that 
we are dealing with a causal relationship—the most 
likely origin of such a constancy. The hypothesis, 
therefore, may be regarded as a useful one which has 
so far survived. Several questions that arise will now 
be briefly discussed. 


PHYSICAL AND PSYCHOLOGICAL FACTORS 


The most important question is about the difficulties, 
in this type of study, of separating observations of the 
physical aspects of work from observations of other 
aspects such as the mental and socio-economic. In the 
present instance it is quite impossible to be sure how 
far we have succeeded in isolating physical activity 
from, for example, confounding psychological factors. 
Special pains were taken to focus on this physical 
dimension of work: physical activity and inactivity 
were identified and examined in a variety of situations, 
and in each of them they seemed to be important 
variables. If in fact we have been studying only, or 
mainly, psychological factors operating under cover of 
the physical, the association of these psychological 
factors with physical activity must be extraordinarily 
close ; so close that no matter how the data are analysed 
from the physical point of view, the unknown psychological 
factors turn up instead or as well. It is possible that 
psychological variables, such as work satisfaction and 
frustration, the presence or absence of anxiety, emotional 
equilibrium, or personality integration, are correlated 
with physical activity at work; and they may be in 
part produced by it. But it seems unlikely that the 
relation between such psychological aspects and physical 
activity can be close and regular enough to explain in 
psychological terms the association with coronary heart- 
disease that was found (a) in such a variety of occupa- 
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tions, and (b) in such a diversity of psychological 
situations. The problem, it must be remembered, is not 
merely one of coincidence or complementarity in any 
particular job, but of intimate functional association of 
emotional equilibrium, for example, with a general 
physical attribute of work—its physical activity. Another 
consideration is important. There are, of course, differ- 
ences in the psychological strains involved in different 
jobs and in the emotional support they afford, and these 
may apply generally to the men working in them. 
However, compared with such general environmental 
factors, the relative importance of the immediate 
personal situation (and what it means to the individual) 
is so much greater in the psychological field than in the 
physical that an intimate functional association of the 
psychological with a general physical factor, such as 
activity, again seems unlikely. At any rate, it has yet 
to be demonstrated. Nevertheless, it is quite conceivable 
that at the biological level, physical activity in work 
performs a stabilising fonction (for example in chan- 
nelling so-called aggressive drives) and this may be 
important in highly civilised societies and, for all we 
know, may be particularly relevant to conditions such 
as coronary heart-disease. However applicable these 
considerations may or may not be, it seems reasonable 
to postulate that physical activity of work is a relevant 
factor in coronary heart-disease, whether or no there 
also are significant psychological aspects, and whether 
or no these are closely associated with physical activity.) 


POSSIBLE EFFECT OF PHYSICAL ACTIVITY ON CORONARY 
CIRCULATION 

The next matter of interest is the possible mechanisms 
whereby physical activity could influence coronary heart- 
disease if the relationship is causal. One relevant observa- 
tion at least has been made—that men engaged in more 
active work do not appear merely to have a lesser total 
incidence of the disease but also, within this feature, 
more angina. This is easy to understand—that with 
greater effort a symptom, angina, induced by effort is 
commoner; and the outdoor nature of much heavy 
work may also be contributory. Is it possible that this 
is all that is happening, and that everything else in the 
coronary circulations of the contrasting occupational 
groups is equal? ... that with more physical activity 
there is more angina; and that this is sufficient (by 
acting as an early warning signal) to produce the other and 
beneficial phenomenon of a substantially lower mortality ? 

It is unlikely from the evidence (and from general 
experience of coronary heart-disease also) that this 
can be the whole story. If physical activity in work is 
effective solely by evoking the symptom of angina, 
certain corollaries should follow—which do not. The 
total incidence of the disease should be higher in the 
more active men (whatever the partition of cases between 
fatal and non-fatal), and it should be appearing at 
earlier ages because their greater exertion will be inducing 
symptoms and making manifest in them coronary heart- 


(hk) Rough and ready psychological classifications of most of 
the Registrar-General’s occupation groups of 1930-32 
were attempted by two psychologist colleagues. They 
place little reliance on them, among other reasons, 
because of the variety of jobs included in single occupa- 
tion groups, and because of gaps in their own experience. 
It is interesting, therefore, that in spite of these reserva- 
tions some suggestive findings emerged. In social 
classes Ill, tv, and v, taken together, occupation groups 
involving (a) ‘“‘team-work”; (6) “little or moderate 
responsibility for things’; and (c) ‘* banging, bashing 
and cutting” (i.e., expression of aggression in action 
upon materials or physical objects), had less mortality 
from coronary heart-disease than their relevant contrast 
groups. These differences are not accounted for simply 
by the heaviness/lightness of the occupation groups 
concerned, 
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disease which in sedentary workers will be quiescent and 
undetected. Neither in the transport workers nor in the 
postal workers, however, is there any evidence of greater 
incidence among the physically more active. Indeed 
the total incidence is somewhat lower in the conductors 
and postmen despite its probable inflation with the 
cases brought to light by greater exertion. Nor is there 
any suggestion that the disease is appearing in the 
physically more active at younger ages. 

The proposition then that their different rate of 
symptom formation and manifestation (highly important 
influences of occupation on health), together with the 
consequences of these, alone distinguish the physically 
more active group from the physically less active, would 
appear to be an inadequate explanation of the present 
observations. We need, therefore, to consider the 
possibility that physical activity acts upon the coronary 
circulation itself, as well as influencing the demands 
made upon it; that greater physical activity benefits 
the coronary circulation, or lesser activity damages it, 
or both. What mechanisms may be involved can only 
be guessed: whether, for example, there is protection 
(a greater ability to ‘‘ cope ’’ with thrombosis/occlusion) 
because of hypertrophy of arteries and small vessels with 
activity (an increased coronary capacity with the 
increased blood-flow of exercise ; ) or, contrariwise, whether 
there is a greater liability to thrombosis or atheroma 
with inactivity. 

Satisfactory evidence is not available on the possible 
contribution of sunlight and outdoor life (the last of 
these, at least, strongly associated with physically active 
work), or the sedentary posture (not easily separated 
from lightness of work), or the effects of particularly 
violent or sudden physical efforts which may introduce 
other and harmful factors.! ® 22. Nor are there any facts 
on the occupational distribution of influences that may 
mediate the final results—dietary habits, and obesity ; 
or hypertension, for instance. Meanwhile, as a first 
step in the investigation of possible mechanisms, we 
hope to define the prevalence of advanced coronary 
atheroma in men who were engaged in different types 
of work, bringing together the necropsy material at the 
London Hospital !° with the present hypothesis, though 
special studies will be needed of the architecture of the 
main and collateral coronary circulation, and of the 
blood lipids.) 


OTHER OCCUPATIONAL AND SOCIAL FACTORS 

There seem to be occupational factors in coronary 
heart-disease other than the physical effort of the job. 
During the present inquiries quite substantial differences 
in their experience of coronary heart-disease have been 
encountered between occupational groups where no 
question of a substantial difference in physical activity 
arises. The group of general practitioners studied, for 
example, appeared to have twice the incidence in 1947-50 
of the other doctors.!2() The nature of these other 
occupational factors is unknown. A highly tentative 
attempt at psychological analysis of the occupational 





(i) An incidental finding may be mentioned here. Analysing 
the deaths from coronary heart-disease in married women 
for the purpose of the Third Test it was noticed that, 
compared with the men, they had far more of their 
coronary mortality in episodes of the disease later than 
the first. Among the men there were 83 deaths that had 
occurred, probably, in first episodes, and 35, probably, 
in later episodes—a ratio of 24:1. In the married 
women, using the same methods and information, the 
numbers were 35 and 32 respectively, or a ratio of 1-1: 1. 
As discussed previously, there is a substantial difference 
in this ratio between male ‘ heavy ”’ workers (12: 1) 
and ‘ light ’’ workers (2°9: 1)—though not among their 
wives. That is to say, the ratio among all married women 
is the same as in male “ heavy” workers. There are 
several possible explanations for this phenomenon besides 
the obvious one. 
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mortality data has already been mentioned. The other 
scraps of evidence which we have do not suggest that the 
problem is simply one of responsibility—the executive 
officers, for instance, do not have a higher incidence or ’ 
mortality than the clerks. Nor does it appear that 
mental work as such is sufficient to transform the 
incidence : schoolmasters, whose experience was observed 
in much the same way, have the same rates as the “ inter- 
mediate’? group of postal workers, the postal and 
telegraph offieers, supervisors, and postmen higher grade. 
In physical activity these four occupations are similar, 
though scarcely in mental. (The total incidence in the 
schoolmasters in 1949 at 35-59 years of age was 2-0 
41 cases—with an early mortality of 0-8 ; in these postal 
grades taken together the figures were 2:0 and 0-9 
respectively.) 

Osler !4 commented on the ‘‘ remarkable fact with 
which we are all familiar—that angina pectoris is an 
affection of the better classes, and not often seen 
except in private practice.’’ Allbutt} disagreed, and of 
course the greater prevalence of aortic syphilis before 
the first world war has to be remembered in connection 
with such discussions. The Occupational Mortality 
Supplement for 1930-32 recorded a considerable excess 
of coronary mortality in the men of social classes I and 
11, and in the course of an interesting discussion suggested 
that sedentariness of work, and nervous and dietary 
factors may be involved.!? 2°21 (The standard—and 
fashion—-in diagnosis may also be important in these 
class differences.) Differences in nutrition (so likely to be 
proved important in atheroma, the basis of the disease) 
may provide another link between the contrasting 
coronary experience of Western and undeveloped 
countries45; and between war-time and normal 
prevalence.?° 

We are thus seeking at least three sets of factors in 
this field : 

(1) Physical activity/inactivity. 

(2) Other occupational factors (possibly including psycho- 
logical ones). 

These may operate within the same social class as 
well as contributing to the differences between the social 
classes. In addition, however, there may well be: 

(3) Other social factors (possibly including nutritional ones) 
also tending to produce differences between the social 
classes. There is every reason to suppose that various 
physical, psychological, and social factors operate 
together, and it is quite possiblé that unfavourable factors 
cluster in certain occupational groups. 

CONSTITUTIONAL FACTORS 

No evidence is available from the present study on 

the réle of constitutional influences, traditionally so 





(j) This excess, it is interesting to notice, was over-all, in all 
three main modes of first presentation of the clinical 
disease: in angina pectoris as well as in “ coronary 
thrombosis ’—myocardial infarction and ‘“ immediate 
mortality.”’ Such a uniform excess is unlike the pattern 
of the occupational differences in the disease that is the 
main concern of the present paper. It is possible, 
therefore, that a high incidence of angina in the presence 
of a low total incidence, as in the conductors, (or, more 
generally, the frequency of angina pectoris as first 
clinical manifestation relative to that of rapidly fatal 
‘coronary thrombosis’) may be an indicator that the 
coronary experience of different occupational groups is 
being affected by differences in the physical activity of 
these groups. When this is happening—the hypothesis 
might be advanced—men in the physically more active 
group who have a low total incidence and mortality for 
which their physical activity is materially responsible 
will nevertheless have, as a discriminant feature, a 
high absolute incidence of angina (or high, at any rate, 
relative to the incidence of “‘immediate”’ death.) There 
are many possibilities in industrial medicine for testing 
such a hypothesis. 
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bemertent, and of increasing interest in on vada and 
physical terms.2 What we are really concerned with, 
in a disease that certainly has many “ causes,”’ is heredity 
in environment. The bus-drivers, for instance, had 
been driving London buses twenty-three years on 
average before their first clinical attack of coronary 
heart-disease, the conductors had ‘‘ conducted’”’ for 
twenty-seven. (Many of the drivers had been conductors 
for a time before they became drivers ; but there is no 
evidence as yet that their experience was different from 
that of the men who had been drivers from the start.) 
There are many ways in which constitution and early 
experience may affect the incidence and natural history 
of disease. For example, they may influence initial and 
later choice of job—and also be related to susceptibility 
to particular diseases. Or, personalities of certain 
types, and men with certain physiques, may find what 
they want in light rather than heavy jobs—and develop 
the diseases associated with their type of personality 
and physique, as well as the diseases associated with light 
work. It is premature, however, when so little is known 
about either constitutional or environmental factors, 
to attempt any assessment of the contribution of each 
kind of factor to the production of coronary disease. 
The problem is similar to the psychological one in that 
choice of a physical category of work, not any particular 
job, would need to be highly correlated with consti- 
tutional factors which increase proneness to coronary 
heart-disease. 
* * * 

Since we consider that we are dealing with what is still 
hypothesis rather than established fact—at most an 
association has been established rather than a causal con- 
nection—-we do not propose now to discuss the social 
implications of the findings. It can, however, be pointed 
out that they may be relevant to the suggestion that 
there has been a real increase of coronary heart-disease 
in recent years—i.e., during a period in which heaviness 
and hours of work have declined; during the second 
Industrial Revolution with its new sources of power, 
its increasing specialisation and mechanisation ; in a time 
of growth in the scale of enterprise, with increasing 
numbers of men engaged in management, administration, 
and the bureaucracy. Thus observations such as now 
reported may indicate future possible approaches to the 
prevention of coronary heart-disease ; though at what 
stages in the natural history of the disease intervention 
will become possible is not apparent. However important 
the constitutional factors may be in coronary disease 
there is mounting evidence of variation of its incidence 
with environment in time, place, and society. Meanwhile, 
we need evidence as to whether physical activity outside 
work (this may well also have diminished in recent 
years) in exercise and games, for example, can com- 
pensate for lack of physical activity in work. If exercise 
is taken up late in a chairborne life it may conceivably 
even be harmful. 

IV. SUMMARY 

This report continues the epidemiological study of 
coronary disease and deals particularly with the relations 
of physical activity and inactivity in work to coronary 
heart-disease among middle-aged men. 

Transport workers, postal workers, and Civil Service 
executive officers and clerks were observed during 
1949-50. Bus conductors (on double-decker vehicles) 
were found to have less coronary heart-disease than bus 
drivers, and postmen less than telephonists, executive 
officers, and clerks. Moreover, what disease the con- 
ductors and postmen had was less severe. 

On the basis of these observations, the hypothesis 
was advanced that 

Men in physically active jobs have a lower incidence 
of coronary heart-disease in middle age than have men 
in physically inactive jobs. More important, the 





disease is not so severe in physically active oud, 
tending to present first in them as angina pectoris 
and other relatively benign forms, and to have a smaller 
early case-fatality and a lower early mortality-rate. 


This hypothesis was tested in three ways. 

The early mortality-rate of conductors and postmen in 
1951-52 was again found to be lower than that of the 
drivers and telephonists. Since. this ‘‘ early mortality ”’ 
(i.e., death in the first weeks of the first clinical attack) 
seems to be the greater part of the total coronary mortality 
in middle-aged men, an analysis was made of the 
Registrar-General’s occupational mortality data for 
1930-32 ; this showed that at 45-64 years of age heavy 
workers had half the mortality from coronary heart- 
disease of light workers. Examination of a sample of 
death certificates of coronary heart-disease in London and 
the Home Counties during March, 1952, suggested that 
heavy workers died less often than light workers in their 
first clinical attack, and tended more often than light 
workers to have the disease in chronic form. 

Reference is made to possible mechanisms whereby 
physical activity and inactivity might affect the processes 
of coronary heart-disease. 

Other possible occupational and social-class factors 
in coronary heart-disease are considered. At least three 
possible sets of factors in this field need to be investigated : 
(1) physical activity/inactivity ; (2) other occupational 
factors, including possible psychological factors; (3) 
factors in social class, including possible nutritional 
factors. There may be a cluster of unfavourable factors 
among certain occupations, particularly in the upper 
social classes. 

We are grateful to a large number of people for helping us 
in this inquiry: the many hundreds of practitioners and 
hospital staff who provided us with information ; the General 
Register Office for the certificates in the Third Test and other 
information ; Dr. R. 8. F. Schilling, Nuffield Department of 
Occupational Health, University of Manchester, and Dr. R. 
Murray, H.M. Medical Inspector of Factories, for the classifica- 
tion of occupation groups used in the Second Test ; Dr. P. H. 
Nash and Mr. R. J. Sherwood of the Occupational Health 
Sub-Unit, London School of Hygiene and Tropical Medicine, 
for the classification of jobs used in the Third Test; the 
National Union of Teachers, the Teachers’ Provident Society, 
and Mr. A. J. Eedle; and our medical and lay colleagues in 
the Treasury, in other branches of the Civil Service, in the 
Post Office, in London Transport Executive (particularly 
Mr. F. H. Spratling, Mr. F. J. Lloyd, and Dr. L. G. Norman), 
and in the Social Medicine Research Unit (particularly 
Dr. J. I, E. Hoffman for reading the manuscript and helping 
to classify the deaths in the Third Test, Dr. E. M. Backett, 
who also helped to classify these deaths, and Mr. V. B. Kanter 
who did the psychological ratings of the occupation groups 
with him, Mrs. I. KR. Murray and the secretarial and computing 
staff). 
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GAS-GANGRENE INFECTION IN AN 
OPERATING-THEATRE 


Smon SEvVITT 
M.D., M.Sc. Dubl.,. F.R.C.P.1., D.P.H. 
CONSULTANT PATHOLOGIST, BIRMINGHAM ACCIDENT HOSPITAL 


A YOUNG man sustained a closed fracture of the ankle. 
Next day an open operation was done, after which he 
developed gas-gangrene of the leg necessitating amputa- 
tion. Clostridium welchii was isolated from the infected 
leg and from the floor, walls; and air of the operating- 
theatre suite. 

Case-record 


On Jan. 10, 1953, a man, aged 26, fractured and dislocated 
his left ankle while playing football. That evening the ankle 
was manipulated to relieve pressure on the skin over the 
dorsum of the foot, and a plaster-of-paris cast padded with 
sterilised cotton-wool was applied in the casualty-theatre, 
which is on the ground floor. 

Operation.—Next day he was operated on in theatre 1 of 
the main theatre suite (see figure). The skin of the ankle was 
incised, a large butterfly fragment of the fibula was wired, 
the torn joint capsule and ligaments were repaired with 
‘Mersaline ’ sutures, and the lateral malleolus was screwed. 
Penicillin powder was dustéd into the wound, which was closed 
in layers with catgut. Finally, a below-knee plaster-of-paris 
cast padded with sterilised wool was applied. A course of 
prophylactic penicillin 250,000 units six-hourly was started. 

Progress.—Next day, Jan. 12, the patient’s temperature 
was 101-2°F in the morning and rose to 104-6°F in the evening. 
At 2.30 a.m. on Jan. 13 the operation site appeared normal. 
Nevertheless polyvalent anti-gas-gangrene serum 25,000 units 
was given intramuscularly. Later that day the patient’s 
leucocyte-count was 28,800 per c.mm. (polymorphs 96%). A 
course of aureomycin 1 g. daily divided in four doses was 
started. On the morning of Jan. 14 pus and gas bubbles were 
found in the wound, and microscopy of the exudate showed 
many large non-sporing gram-positive bacilli and some pus 
cells. Culture later gave a heavy growth of Cl. welchii and 
micrococci. At midday the wound was explored under general 
anzsthesia. Some foul pus was present, and the peroneal 
muscles were pale, gelatinous, and necrotic ; these were mostly 
excised. Portions of muscle and of catgut and mersaline 
sutures removed from the leg gave a heavy growth of Cl. welchii 
and micrococci. Histological examination showed a gas- 
producing myositis. A course of blood-transfusions was 
started, and eight pints of blood was given during the next 
two days. In spite of increasing the dosage of penicillin to 
4,000,000 units daily and that of aureomycin to 2 g. daily, 
and giving 75,000 vaits of polyvalent anti-gas-gangrene serum 
intravenously, <uscle necrosis extended, and the limb was 
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amputated above the knee on Jan. 15. Within forty-eight 
hours the patient’s general condition improved and the pyrexia 
was settling. Chemotherapy was discontinued on Jan. 21, and 
the patient was discharged to outpatient care on Feb. 14. 


Possible Sources of Infection 

Since the original fracture was closed, the leg muscles 
are unlikely to have been contaminated by Cl. welchii 
before the operation on the ankle. However, the skin 
may have been contaminated with Ol. welchii before the 
operation—e.g., on the football field—and the surgical 
wound may have been infected from the surrounding skin. 
On the other hand, Cl. welchii may have been introduced 
into the wound during the operation from sources not 
related to the patient. Attention was focused on this 
possibility because the ankle was operated on in a theatre 
the ventilation system of which had formerly dissemi- 
nated tetanus and other anaerobic spores throughout the 
theatre suite (Sevitt 1949). 





Operating-theatre 

The suite (see figure) is situated on the top floor of a 
four-storeyed building and consists of a main corridor, 
two operating-theatres (theatres 1 and 2), each with an 
anesthetising and sterilising annexe, communicating 
through a central assembling-room, and other rooms. 
The ventilation is of the exhaust type and is produced 
by two power-driven fans, ‘one for each theatre. The two 
air outlets are situated on an outside wall, and each 
communicates with an independent system of air ducts 
and vents. Air is drawn directly from each theatre, from 
each sterilising and anesthetising room, and from the 
assembling-room into the outside air. 

Strong currents of air are produced and are largely 
direeted into the two operating-theatres from the main 
corridor. Air is drawn into this corridor up the lift shafts 
and stairway. The result is that air and dust from the 
main corridor of the theatre and from other parts of 
the hospital are drawn into theatres 1 and 2 while the 
ventilation is on. 

Moreover, since the air vents are raised about 10 ft. 
above the floor, upward currents of air from the floor 
develop within each theatre and its annexes. 


Bacteriological Investigation 
It was sought to answer the following questions : 


(1) Was the dust of the floors, walls, and air of theatre 1 
contaminated with Cl. welchii? If it was, how was this 
organism spread within the theatre suite, and how widely ? 
Was the source within the theatre ? This was 
asked because parts of the theatre walls were 
crumbling, and it was known that some of this 
wall plaster was bound by animal hair which 
contained various clostridia (Sevitt 1949). 

(2) Were any of the operating materials used 
during the ankle operation, such as glove 
talcum powder, catgut or other suture material, 
plaster bandages, padding cotton-wool, &c., 
contaminated with Cl, welchii ? 





Twenty-five swabs and portions of 
exposed wall plaster from different areas of 
the floors and walls of theatres 1 and 2, 
from the top of the operating-lamp in 
theatre 1, from the walls of the assembling- 


—~ room and from the floor of the main corridor 
of the theatre suite were examined (see 
table). 





The air of theatre 1 was sampled by Dr. 
E. J. L. Lowbury on Feb. 28 during a 
surgical operation and with the ventilation 
working. A slit sampler was used, and 
narrow streams of air were sucked on to 
revolving discs of soft moist agar. These 
were broken up, and the pieces were inocu- 
lated into six flasks of cooked meat broth. 

x3 
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Source and nature of specimen Date of 
collection 


(no, examined) 


Theatre 1.. 


Floor swabs (2) 


Swab from top of operating- 
theatre lamp (1) 
Exposed wall plaster (5) 


Wall swabs (3) March 6, 
Air samples (6) Feb. 28, 
Theatre 2 Floor swabs (2) Jan. 16, 
Exposed wall plaster (4) = 
Wall swabs (4) March 6, 


Assembling-room. . 


Wall swabs (2) 
Main corridor 


Floor swabs (2) 


” 
” 


Seventeen specimens of plaster from the walls of 
theatres 1 and 2 and four from the walls of the assembling- 
room were removed with a sterile drill, and each was 
cultured in duplicate. 

The reels of twenty-six catgut ampoules from 23 differ- 
ent batches (including those used at the operation), 
specimens from six reels of mersaline sutures, including 
those used at the operation, and four of ‘Nylon’ sutures 
from theatre 1 were cultured after washing to remove the 
immersing alcohol. 

Also cultured were samples of autoclaved talcum 
(glove) powder, penicillin powder spray, ‘ Benzomastic ’ 
skin paint, skin marking-ink, all similar to, or identical 
with, those used during the operation ; duplicate strips 
(3 X 2 in.) from the inside of four plaster-of-paris 
(‘ Cellona’) bandages, two from the main theatre suite, 
and two from the casualty-theatre; and samples of 
autoclaved and unsterile cotton-wool both from the 
casualty-theatre and from the main theatre suite. 
Methods 

The various swabs and specimens, &c., were inoculated into 
Robertson’s cooked meat broth, when possible in duplicate, 
and these were incubated at 37°C. The cultures were examined 
after 2 and 7 days’ incubation and, if necessary, one and two 
weeks later. Gram-stained films were prepared, and subcultures 
were made on to horse blood-agar plates. Sometimes the broth 
was heated to destroy non-sporers before subculturing. 

Identification of Cl. welchii was based on its morphology, 
including the virtual absence of spores ; its colonial appear- 
ance; its failure to digest the meat in cooked meat broth 
and the absence of other proteolytic properties except for the 
liquefaction of gelatin; the ability to produce acid and gas 
from iron-peptone-water media containing glucose, maltose, 
lactose, and saccharose and failure to ferment mannitol ; the 
ability to precipitate a lipoprotein from human serum and 
the inhibition of this property by anti-welchii anti-toxin (the 
NAagler reaction) ; the ‘“ stormy fermentation ” of milk, &c. 

Other bacteria were isolated and identified by the usual 
methods. Virulence tests of clostridia were made in mice. 


Results 


The results of the cultures from the floor, walls, and 
air of the theatre suite are summarised in the accom- 
panying table. 

Ol. welchii in the Theatre 

This organism was isolated from all the swabs of the 
floors of theatre 1, theatre 2, and the main corridor ; 
from the top of the operating-lamp in theatre 1; from 
all the cultures of the air of theatre 1; from the surfaces 
of the walls in the assembling-room ; from some of the 
exposed wall plaster in theatre 1; and from the surface 
of one of the walls in theatre 2. 


Other organisms included aerobic sporing bacilli of the 
Bacillus subtilis group, various micrococci, coliform bacilli, 
proteus, diphtheroids, Cl. sporogenes and other clostridia, 
and a hemolytic streptococcus. 

Theatre-wall plaster—Only two of the first five plaster 
specimens from theatre 1 and none of the four from theatre 2 
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BACTERIOLOGY OF DUST AND AIR OF MAIN THEATRE SUITE 


Jan. 16, 1953 | Both 


A.8.B., aerobic sporing bacilli. 


NOV. 28, 1953 


Bacteria present 


Cl. welchii 


Other organisms 





Cl. sporogenes, A.8.B., Staph. albus, micrococci, 
and coliform bacilli 
Proteus, micrococci, and A.S.B. 


2 + A. 8. B. and micrococci 
3 
1953 - Micrococci or A.8.B. or both 
1953 + Coliform, A.8.B., micrococci, and other clos- 


tridia , ; 
Hemolytic strep., A.S.B., and micrococci 
Micrococci and A.8.B. 


1953 Both + 


1953 1 + A.8.B. or micrococci 
3 - 
Both + Micrococci and A.8.B. 
Both + Micrococci and A.8.B. 


yielded Cl. welchii. Since these were taken from plaster 
crumbling on the surface and exposed to the air, the incon- 
sistent results could have been due to irregular contamination 
of the walls with air-borne dust carrying Cl. welchii spores. 
Therefore the wall plaster was re-examined. Specimens were 
drilled out from areas where the wall paint was intact, after 
flaming and scraping it off. Four specimens each from theatres 
1 and 2 and the assembling-room- were examined, but none 
grew Cl. welchii or other anaerobic bacteria ; eight remained 
sterile. It was concluded that the wall plaster was not a source 
of Cl. welchii. 

Cotton-wool.—The unsterilised coarse brownish cotton-wool 
received from the casualty and main operating-theatres 
yielded Cl. sporogenes, a non-toxigenic strain of Cl. tetani, 
another non-pathogenic clostridium, and various saprophytic 
aerobes, but Cl. welchii was not found. This kind of cotton- 
wool is commonly used to pad plaster-of-paris casts over closed 
fractures. Interesting as these findings are, they are probably 
irrelevant to the present investigation, because the cotton- 
wool used under the plaster casts of the present patient was 
autoclaved white cotton-wool. 

Plaster-of-paris bandages grew only an aerobic long slender 
gram-positive bacillus, probably a sporer. 

The various specimens of catgut, mersaline and nylon sutures, 
tale powder, penicillin powder, benzomastic paint, and skin 
marking-ink were sterile except for cocci or diphtheroids 
contaminating the mersaline and nylon reels. 

Efficiency of theatre autoclaves.—Tests had last been done 
four weeks before the operation and were then satisfactory. 
Tests made a few days after the operation showed that auto 
claving at 20 lb. for 20 minutes (dressings) and at 15 lb. for 
15 minutes (gloves) killed the test B. subtilis spores. 

Discussion 

The investigation of the source and route of infection 
with bacteria like Ol. welchii, which cannot yet be 
divided into different phage or serological types, is fraught 
with difficulty. Direct proof is virtually impossible when 
the event is over, and a judgment can only be based on 
indirect and circumstantial evidence. Such was the state 
in the present investigation. 

Since Cl. welchii was isolated from the gas-gangrenous 
muscle of the patient it is considered to be the bacterial 
cause of the infection. Ol. welchit was also present not 
only in the air and dust of theatre 1, where the ankle 
was operated on, but also was widely distributed in the 
dust throughout the main theatre suite. Specimens of 
tale powder, suture material, &c., similar to, or identical 
with, those introduced into or near the patient’s wound 
did not contain Cl. welchit. 

It is therefore reasonable to conclude that the air of 
theatre 1 contained welchii spores during the operation 
on Jan. 11, and that aerial contamination of the patient’s 
ankle took place then. 

Similar contamination of surgical wounds at other 
times must have happened. Nevertheless, postoperative 
gas-gangrene is very uncommon. This is because con- 
tamination is not infection. For gas-gangrene to develop 
more than the right bacteria are required; muscle 
ischemia or necrosis or sepsis or other factors are neces- 
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sary. In the present patient ischemia of the peroneal 
muscles due to arterial spasm may have been present 
and have provided the necessary tissue conditions for the 
development of gas-gangrene. 


Exhaust Ventilation 

The real villain of the piece is the exhaust type of 
ventilation which sucks air and dust from the hospital 
and theatre corridors and from other parts of the hospital 
into the operating-theatres. In other words, each theatre 
becomes an “ air-sewer’’ draining much of the hospital 
air and dust; and, since dust commonly bears spores of 
Ol. welchii, the theatre suite is widely contaminated with 
this organism. Other ways of spreading Ol. welchii may 
‘have occurred, such as the contamination of the theatre- 
corridor floor by dirt from the soles of shoes. 

Further, upward draughts towards the vents suck 
floor dust into the air. Every wound made or exposed in 
the theatre is therefore exposed to floor-dust bacteria, 
including Cl. welchii. Moreover, wounds have been 
infected with other bacteria, such as the two cases of 
tetanus which were traced to aerial dissemination of 
tetanus spores by the same ventilation plant (Sevitt 
1949). 

Air Hygiene for Operating-theatres 

Exhaust ventilation was originally introduced into 
operating-theatres to remove steam from the sterilisers 
and to make the theatre comfortable for the surgeon 
and the theatre staff to work in. Though this is a highly 
admirable purpose, the problem of designing ventilation 
to minimise wound infection as well as to ventilate the 
theatre was not considered until recently. Bourdillon 
and Colebrook (1946) introduced an air-conditioned 
room for the dressing of burns. Filtered, warmed, and 
humidified air is passed into this dressing-room from the 
eeiling by a forced-ventilation plant and is extracted at 
floor level. This ensures ‘‘ an atmosphere almost free 
from bacteria at the start of the dressing and a rapid 
evacuation of organisms disseminated through the air in 
the course of each dressing.”’ 

The incidence of added infection due to haemolytic 
streptococci, Pseudomonas pyocyanea, and proteus among 
the burnt patients was greatly reduced after the intro- 
duction of this dressing-station (Colebrook et al. 1947, 
1948). <A controlled trial now in progress has already 
confirmed the reduction of added infection with Ps. 
pyocyanea and other coliform bacilli when the burns are 
dressed in cleansed air (E. J. L. Lowbury, personal 
communication). 

If ventilation systems designed to control the hygiene 
of the air within operating-theatres were introduced, it 
is highly probable that the incidence of surgical wound 
infection would decline. In particular, aerial dissemina- 
tion of tetanus and Cl. welchii spores, such as gave rise to 
the previous and present investigations, would not occur. 

Surgeons and hospital authorities who insist on sterile 
gloves and instruments for operations should be equally 
particular about the cleanliness of the air in their theatres. 
Clean air is desirable in all theatres but is of high priority 
in those dealing with traumatic, thoracic, orthopzdic, 
and neurosurgical cases, in all of which the hazards or 
results of infection are particularly serious. 


Summary 

An open operation was done on a closed fracture of 
the ankle. Gas-gangrene followed, and the leg had to be 
amputated. Ol. welchii was isolated from the infected 
muscle. 

An investigation showed that the floor, walls, and air 
of the operating-theatre were contaminated with this 
organism. It was known that the exhaust ventilation of 
the theatre suite sucked air and dust from much of the 
hospital into the operating-theatre and disseminated this 
dust within the theatre. It was therefore concluded that 
aerial contamination of the wound took place during the 
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operation, and that this was brought about by the air 
currents produced by the ventilation. 

Thanks are due to Mr. W. Gissane, clinical director, and to 
Mr. K. Barnes, for the use of their patient’s notes; to Dr. 
E. J. L. Lowbury for the air sampling; and to Mr. J. Skelding, 
F.I.M.L.T., for skilled technical assistance. The writer is in 
part-time employment by the Medical Research Council. 
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SENIOR REGISTRAR 
SHEFFIELD CENTRE FOR THE INVESTIGATION AND 
TREATMENT OF RHEUMATIC DISEASES 
MANY papers have been written during the last 


four years on the use of-cortisone in the treatment of 
rheumatoid disease. The profound effect of this hormone, 
especially in a daily dosage of 100 mg. or more, on the 
symptoms and signs of the disease in the early weeks of 
treatment is acknowledged by all. Unfortunately doses 
bigger than 75 mg. a day can rarely be maintained for 
many months without serious complications. It has 
yet to be shown whether a restricted dosage of 50-75 mg. 
a day is worth while. Many favourable opinions have 
been expressed but they have not been backed by the 
kind of evidence that one expects from the clinical trial 
of a new treatment Tenth Rheumatism Review 
1953). 

The present study was made to provide a definite 
answer to the question whether the oral administration 
of cortisone acet&ite 50-75 mg. a day, continued for a long 
time, favourably affects the course of rheumatoid disease 
or not. 


(see 


The Treated Group 

31 patients with rheumatoid disease were started on 
long-term cortisone treatment from one to three years 
ago. 1 fell out after three months, 3 died after a year’s 
treatment, and the remaining 27 (table 1) are still receiving 
cortisone to date. The progress of the 27 patients will be 
considered first. The average duration of daily cortisone- 
acetate therapy for this group is nineteen months. 

At the beginning of treatment each patient had many 
joints affected (clinically and radiologically), the disease 
was active, and the erythrocyte-sedimentation rate 
(E.S.R.) was above 15 mm. in 1 hr. (Wintrobe). According 
to the classification of Steinbrocker et al. (1949) 16 
patients were in stage 11 and 11 in stage III. 


TREATMENT 

In the early months of the investigation cortisone 
acetate was given by intramuscular injection. For the 
last two and a half years it has been given solely by 
mouth. The dose given during the last two years has 





fluctuated between 50 and 75 mg. a day, occasionally 
TABLE I—-DESCRIPTION OF PATIENTS 
Range of : 
AEs No Age range | Average duration | fvene 
' (yr.) | age (yr.) | of disease (ye.) 
(yr.) ini 
Men 12 25-60 46 2-33 7 
Women .. 15 18-51 41 1*/,-16 5"/s 
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exceeding 75 mg. for a week or two when the symptoms 
and signs have been most acute. In addition each patient 
has been given physiotherapy, mainly active. Only 1 
patient has been able to dispense with aspirin or com- 
pound codeine tablets for more than a few months. The 
average patient has needed at least eight tablets a day 
for most of the time. It would not have been possible to 
stop these patients from resorting to aspirin. 


RESULTS 

To assess progress the patients have been seen at least 
every four weeks for interrogation, for physical examina- 
tion of joints, grip, weight, blood-pressure, &c., and for 
laboratory investigations—z.s.R., hemoglobin packed- 
cell volume, eosinophil-count, and  plasma-protein, 
plasma-fibrinogen, and plasma-cholesterol levels. 

A sound idea of the results of treatment in rheumatoid 
disease may be gained by answering the six questions 
below. In assessing the results for any treatment for 
rheumatoid disease it is essential to make as much 
allowance as possible for the natural fluctuations in the 
activity of the disease. It is so natural to select patients 
for a new treatment at the height of an exacerbation and 
to be misled into believing that the improvement, which 
would have come about naturally in many cases, has 
been due to the treatment. Consequently the clinical 
assessments given below are those for the six months 
before treatment began and for the last three months of 
treatment. The laboratory data represent the average of 
readings during the same periods. 

(1) Have the affected joints ceased to stiffen with rest ? 

96% of the patients still have joints that stiffen with 
rest. The intensity of the stiffness in an affected joint and 
its duration after a night’s rest provide in most cases of 
rheumatoid disease the simplest means of assessing the 
activity of the disease. 





(2) Are analgesics still necessary to relieve pain and 
stiffness ? 

89% still find analgesics necessary to obtain relief from 
pain and stiffness. Aspirin is the best friend of the 
rheumatoid patient. When a patient says that she cannot 
manage without aspirin, this is almost invariably a true 
symptom of continuing activity of the disease. 

(3) Can the patients do more ? 

As a group they have been able to do more in recent 
months than in the six months before treatment, but 
the increase is small. The meanings of the numbers 
P1-P5 in the tables are as follows : 

P1: able to work and play as a normal person of the same age. 

P2: able to do light work without real difficulty but unable 
to manage heavy work or vigorous games because of the 
rheumatoid disease. 

P3: able to do light work only with considerable difficulty ; 
taking some hours to limber up each day; poor grip and 
considerable limitation in walking and on stairs. 

P4: only able to struggle round indoors with aids ; needing 
help to dress and to get up and down. 

P5: bed-fast ; unable to stand or to attend to simple needs. 

Patients often fluctuate between grades P2 and P3 
in a few months. When this has been the case during a 
period of assessment (table 11), they have been graded 
as P2'/,. In no case has the reduced physical ability 
been due mainly to burnt-out rheumatoid arthritis. 

(4) Has the E.S.R. fallen ? 

The average E.S.R. before treatment was 34 mm. in 

1 hr. (Wintrobe). The average E.s.R. during the last three 





TABLE Il—-As SMENT OF RESULTS 











| Improved by No change, at | om 
Physical ability } : 
(P grades) a ey na tae ——— 
ee. 1 Is P3 | P2/s | "Vs 
No. of patients 1 5 8 | 6 | 5 2 
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yaonths of treatment was 29 mm. in | hr. (Wintrobe). 
Only 2 patients have had an average E.s.R. below 15 mm. 
in 1 hr. during the last three months. 


(5) Has the anemia, the raised plasma-fibrinogen level, and 
abnormal albumin-globulin ratio associated with 
rheumatoid disease been corrected ? 

The average Hb before treatment was 11-3 g. per 100 
ml., and in the last three months of treatment 12-3 g. 
per 100 ml. The average plasma-fibrinogen level before 
treatment was 0-42 g. per 100 ml., and in the last three 
months of treatment 0-34 g. per 100 ml. The average 
albumin-globulin ratio was 1-6: 1 both before treatment 
and in the last three months of treatment. 


(6) Do radiographs of affected joints taken at the beginning ‘ 


of treatment and recently show evidence of at least an 

arrest in the disease ? 

There was new or increased bone erosion in 16 (60%) ; 
no change or absence of bone erosion in 8 (30%); healed 
bone erosion in 1; and doubtful erosion or not known 
in 2. It was impossible to make a scientific assessment of 
changes in bone density. Our opinion is that in only 3 
sases had bone density definitely improved. In 1 of these 
patients fresh erosions had developed in other bones. 
Where there was reasonable doubt about the appearance 
of new erosions or the extension of pre-existing erosions, 
the result was recorded as ‘‘ no change.”’ 

According to Steinbrocker’s criteria of improvement no 
patient is in complete remission, 4 patients show marked 
improvement, 4 show minor improvement, and 19 are 
unchanged. 

Controls 


The impression gained from many published studies of 
differing methods of treating rheumatoid arthritis is 
that at least 15% of patients recover and at least 50% 
are much improved. The results given above appeared 
to fall so far short of this standard that it was considered 
very necessary to assess by the same criteria a similar 
group of patients who had not received cortisone. 

From about 1000 cases seen in recent years 27 were 
selected to pair with individual cases in the cortisone- 
treated group. The patients naturally had to be of the 
same sex and under our observation during the same 
time. They were selected as most nearly resembling their 
cortisone-treated opposite numbers as regards age, dura- 
tion of disease, and distribution of affected joints. If, 
for instance, a given cortisone-treated patient, aged 39, 
had had the disease for four and a half years, and had 
the joints of all four limbs involved, then a control was 
selected who most closely resembled him in _ these 
particulars. 

Comparisons 
(1) Joints stiffening with rest 
Cortisone group: 96%. 
Paired group: 89%. 
(2) Need for analgesics 
Cortisone group: 89%. 
Paired group: 93%. 
(3) Physical ability 
Cortisone group: before, P3; recent, P2-7. 
Paired group: before, P2-6; recent, P2-3. 
(4) B.S.R. (Wintrobe) 

Cortisone group: before, 34 mm. ; recent, 29 mm. 

Paired group: before, 23 mm. ; recent, 25 mm. 
(5) Hemoglobin 

Cortisone group: before, 11-3 g.; recent, 12:3 g. 

Paired group: before, 13:5 g.; recent, 13:2 g. (M.R.C. 
method. 

The hemoglobin estimations for the cortisone-treated 
patients were made by an oxyhemoglobin method with 
a standard checked by gas-analysis experiments. The 
M.R.C. method is generally known to give high readings 
—about 8% above those given by the other method. It 
is concluded that the hemoglobin values today in both 
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groups are about the same, and that in neither group 
have they risen to average normal levels. Plasma-protein 
and plasma-fibrinogen levels were not estimated as a 
routine in the paired patients. 
(6) X-ray changes 

Of the 27 controls only 20 had suitable films taken at 
the appropriate times. Of 20 pairs there was an advance 
in erosions in 15 of the cortisone group and 12 of the 
controls. 


(7) Strength of grip 
One expects men to be able to send the mercury up to 
the top of the sphygmomanometer scale (260 mm.), and 
women to at least 200 mm. The results were as follows : 
Cortisone group : latest reading, right 155 mm., left 153 mm. 
Paired group: latest reading, right 122 mm. left 116 mm, 


The interpretation of this difference is complicated by 
the fact that the paired group had their readings taken 
in the morning, whereas most of the cortisone-treated 
group had their reading taken in the afternoon. The 
physical abilities of most patients with active rheumatoid 
disease improve as the day wears on and are usually 
maximal by mid-afternoon. 

Well-being 

Much has been said of the increased well-being that 
cortisone treatment imparts to rheumatoid patients. 
This is undoubtedly the case in the early weeks of 
treatment, but it falls off in time. Whether any remains 
after a year’s treatment is difficult to assess. No attempt 
has been made to assess and compare the sense of 
well-being in the paired group. 


DISCUSSION 

The evidence so far presented shows that the adminis- 
tration of cortisone acetate, as described above, does not 
have a favourable effect on the course of rheumatoid 
disease. It may well be asked why it is that in spite of 
continuing disease activity, in both groups, the average 
physical ability of the patients improved. The answer is 
that in a unit devoted almost entirely to the investigation 
and treatment of rheumatoid disease vigorous measures 
are taken to restore muscle power, so far as is possible, 
and to retain it ; also to prevent and to correct deform- 
ities. But for these measures some patients would have 
sunk to category P4. 

Complications 


Infections, mental and endocrine disorders, operations. 
—No abnormalities as regards infections and inflamma- 
tions, mental behaviour, or the endocrine system have 
been noted during a prolonged treatment with oral 
cortisone acetate in the restricted dosage. The X-ray 
appearances of the lungs have remained unaltered. Three 
major and some minor operations have been done without 
untoward happening. For these operations the dose 
remained unaltered—it might have been wiser to raise it 
temporarily (see theoretical discussion below). 

Gastric hemorrhage-—There have been five instances 
in 3 patients. No hemorrhage occurred in the controls. 
The bleeding occurred in spite of precautionary advice 
on diet and the use of antacids. 

Osteoporosis.—No evidence of a general increase in 
boné porosis has been noted, but 1 patient, a man aged 
58 with long-standing disease, had a pathological fracture 
of the neck of the femur. An acrylic prosthesis has 
remained satisfactory to date (eight months). Only 1 
patient had open epiphyses ; they closed normally. 

W eight increase.—The average weight before treatment 
was 59 kg. and in the last three months of treatment 
65 kg. Of the paired patients only 22 had weight records 
at about the same intervals. Of the 22 pairs the average 
weight of the cortisone-treated patients before treatment 
was 60 kg. and in the last 3 months of treatment 66 kg. ; 
whereas of the controls it was 61-4 kg. before treatment, 
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and 62:7 kg. in the last three months of treatment. 
The difference in increase is 4:7 kg. (10 lb.). This 
increase in weight has not bothered the men, but some 
of the women do not appreciate what they consider to be 
a disproportionate increase about the hips. Many have 
faces fuller than normal. The weight increase is 
mentioned under complications since it is of abnormal 
distribution and not related to a subsidence of disease 
activity. 

Enlargement of heart—When the chest films were 
being examined for evidence of tuberculosis, it was noted 
that in many cases the heart appeared to have increased 
in size. On close examination it was found that of the 
most recent films 17 showed a raised diaphragm, 4 a 
lowered diaphragin, and 6 no change. The films were 
referred to Dr. T. Lodge for an opinion about alteration 
in heart size. He gave his opinion that 6 showed definite 
enlargement. These 6 comprised the 4 with the lower 
diaphragm, 1 with an unaltered diaphragm level, and only 
1 of the 17 with a raised diaphragm level. One wonders 
how many more would have been considered enlarged 
had there been no raised diaphragm to complicate the 
assessment. It seems most likely that increase in fat in 
the omentum and in the abdominal wall accounted for 
the elevation of the diaphragm. 

Blood-pressure.—The average blood-pressure before 
treatment was 131/79 mm. Hg, and the average of the 
last two readings 135/84 mm. Hg. Unfortunately too few 
of the paired patients had blood-pressure readings at the 
appropriate times to allow a comparison. One can at 
least infer that for the group as a whole there was no 
gross increase in blood-pressure. 


Serum-cholesterol level—The average total serum- 
cholesterol level before treatment was 143 mg. per 
100 ml., and in the last three months of treatment 


160 mg. per 100 ml. In only 1 patient did the total 
serum-cholesterol level exceed 200 mg. per 100 ml. 
Leucocytosis.—At the start of cortisone treatment there 
is usually a considerable leucocytosis. In this study the 
average rise was from 7700 to 11,400 per c.mm. The 
average of the last (most recent) two readings for 
the group was 920Q pere.mm. The average counts for the 
paired group were 8100 per c.mm. at the beginning and 
7300 per c.mm. at the end. In considering whether the 
treatment given has been physiological or not, this rise 
in the total white-cell count must be considered. The 
lymphocyte-count appeared to remain stable. More than 
eight hundred eosinophil-counts were made during the 
study. In only 1 patient did the counts remain below 
50 per c.mm.; in 6 they remained less than 100 per 
c.mm., and in 9 they exceeded 200 per ¢.mm. 
Withdrawal syndromes.—Relative adrenocortical defi- 
ciency and acute deficiency at times of stress may follow 
the withdrawal of cortisone acetate after prolonged 
therapy. Such states were not observed in this study 
but must be considered when evidence for and against 
this therapy is weighed. Now that a comparatively simple 
laboratory assay of the adrenals’ output of hydrocortisone 
is available (Norymberski et al. 1953, Brooks and 
Norymberski 1953, West 1953) it is not difficult to find 
out whether the adrenal function has been restored, and 
whether a normal response follows the administration of 
corticotrophin. This still does not tell us whether the 
pituitary has been restored to normal activity and 
whether it can respond to severe stress. Little is known 
of the stresses in man that call for a rapid increase in 
adrenocortical activity, but it is known that the stress 
of a major operation may call for the secretion of 100 
mg. or more of hydrocortisone in twenty-four hours. 


Fatalities 
The first 2 deaths have been fully reported (West and 
Newns 1952). Both patients had received cortisone daily 
for about a year. One died of amyloid disease, and the 
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other died suddenly after having been without cortisone 
for four days. In neither case could death be ascribed to 
cortisone therapy, but in both cases death was 
undoubtedly hastened by its use. 

The third patient, a man aged 36, developed poly- 
arteritis nodosa. He was a typical case of rheumatoid 
disease, the signs having appeared first in the proximal 
interphalangeal joints two years before cortisone therapy 
was begun. The first symptoms suggesting polyarteritis 
appeared in the fourth month of treatment. The dose of 
cortisone was increased, but he died five months later as 
a result of hemorrhage from one of many gross intestinal 
arterial lesions. Lesions developed with a prolific cellular 
exudate while he was receiving cortisone acetate 150 mg. 
a day. This single case might not be considered remark - 
able but for the occurrence of similar cases in the U.S.A. 
Levin et al. (1953) reported 3 such cases in their series, 
and we have heard indirectly of several others in the 
U.S.A. The cortisone treatment must be held at least 
partly responsible until more evidence is available. 

Theoretical Considerations 

Is there any theoretical reason why cortisone should 
have a curative effect in rheumatoid disease ? There is 
not. No abnormality in corticosteroid metabolism has 
been confirmed in this disease. This does not exclude the 
existence of an abnormality, since comparatively little 
is yet known of the metabolism of corticosteroids or of 
the essential réle they play in the tissues, or of the tissues’ 
needs. We have now estimated the total urinary output 
of the known metabolites of cortisone and hydrocortisone 
(as 17-ketogenic corticosteroids) of 30 rheumatoid 
patients, and have found their output on the average 
about 40% below that of normal controls. When these 
levels are raised to those of normals, however, the disease 
does not appear to be significantly affected. The levels 
can be raised by the administration of either cortico- 
trophin or cortisone acetate. 

Are there theoretical reasons for condemning the 
administration of cortisone acetate (in the doses used 
above) for a long time ? It may be held that a hormone 
is being administered in unphysiological amounts, 
regardless of the diurnal variation of the body’s needs 
and regardless of the need for considerable variations 
during certain stressful episodes. The doses given 
correspond to less than the natural output during the 
stress of a major operation, but they correspond to twice 
the normal day-to-day secretion. Evidence of the 
unphysiological nature of these doses may be seen in the 
patient’s increase in weight and possibly in the raised 
total white-cell count. 

Some evidence has been provided in our laboratories 
that cortisone acetate 50 mg. administered daily will 
completely suppress the endogenous output of hydro- 
cortisone-like steroids (Norymberski et al. 1953). Does 
this matter ? So far we have no evidence that it does. 
What does matter is the consequence of stopping 
cortisone therapy after the adrenal production of 
hydrocortisone has been suppressed for a long time. 

Conclusions 

Cortisone acetate given for a long time in doses of 
50-75 mg. a day does not favourably influence the 
course of rheumatoid disease. It does not necessarily follow 
that prolonged administration is not of benefit in certain 
types of rheumatoid disease. Claims for such benefit 
have not yet been substantiated by controlled studies. 

In attempting to justify the prolonged use of cortisone 
acetate, the early benefit enjoyed by some patients and 
the possibility of some continuing improvement in well- 
being must be weighed against complications that cannot 
necessarily be foreseen or prevented. Until such com- 
plications can be avoided with certainty the long-term 
administration of cortisone acetate for rheumatoid 
disease cannot be recommended. 
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Does this mark the end of a chapter ? 
think so for two reasons : 


We do not 


(1) A dose of 50 mg. of cortisone acetate produces a 
profound effect in some cases of rheumatoid disease, particu 
larly in some long-standing cases. Now such a dose has not 
been shown to relieve any other kind of inflammation. The 
fact that these good effects are not maintained suggests that 
some adaptation takes place to the raised level of circulating 
corticosteroid. Preliminary studies have not shown any 
alteration in the total excretion of cortitone metabolites 
following prolonged therapy (unpublished data), but the 
possibility remains that an alteration in the metabolism of 
cortisone does take place which, when understood, may help 
us to overcome the loss of therapeutic effect. 

(2) Far too little is known of the metabolism of cortic« 
steroids to exclude them from an important réle in rheumatoid 
disease or in hypertensive diseases or in some forms of cancer. 


Summary 

Cortisone acetate 50-75 mg. daily has been adminis- 
tered to 27 patients with rheumatoid arthritis for an 
average of nineteen months. A further 3 patients treated 
in this way died after nine to thirteen months. 

A comparison has been made with a similar group of 
27 patients who did not receive cortisone. 

The conclusion has been reached that long-continued 
cortisone therapy for rheumatoid disease is not to be 
recommended. 

The observations recorded are not thought to exclude 
corticosteroids from a réle in the pathogenesis of 
rheumatoid disease. 

Most of the cortisone acetate used in this study was provided 
by the Medical Research Council and Nuffield Foundation 
joint committee on cortisone and A.C.T.H. in chronic 
rheumatic diseases, to whom our thanks are due. Particular 
thanks are due also to both the patients and the nurses for 
their loyal coéperation. 
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A SKIN TEST FOR MUMPS 
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DurinG the last epidemic of mumps in Athens we often 
observed cases with involvement of the central nervous 
system. 107 patients presenting symptoms of meningitis 
were treated in our clinic. 


Montenovesi (1952), reporting an outbreak of epidemic 
parotitis in Verona in 1951, mentions 54 cases of meningitis. 
He cites Fox and Grotts (1949), who described 23 cases of 
meningitis among 35,322 patients with mumps; of Haden 
(1919), who found 9 cases among 476 patients; of Gotti 
(1950), who found 10 cases among 3306 patients; and of 
Cozza and Capretti (1948), who found 27 among 55 patients. 


The meningo-encephalitic symptoms, which appear 
occasionally before or without involvement of the parotid 
glands, are not only of practical diagnostic importance but 
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also of theoretical interest. It is now well established 
that the meningo-encephalitic symptoms are due to 
infiltration of the virus into the central nervous system. 

The virus has been isolated from the cerebrospinal fluid 
(c.s.F.) of patients with mumps and cultured (Levaditi and 
Lépine 1948, Kléne 1952). Fanconi et al. (1945) distinguish 
two types of involvement of the central nervous system— 
(1) meningitis due to the direct damage of the cells by the 
virus (early type) and (2) encephalitis due to serous non- 
specific inflammation of the Réssle-Eppinger type as a result 
of antigen-antibody reaction (late type). 

It is well known that mumps leaves immunity which 
is transmissible and can be studied by complement- 
fixation, hemo-agglutination-inhibition tests, and skin 
tests. The development of the skin tests is largely due to 
the work of Enders (1943). By injecting a suspension 
of parotid gland, obtained from an infected monkey and 
inactivated at 65°C for twenty minutes, intradermally 
into patients who had had mumps, he obtained an 
erythema and infiltration of 1-4 mm. in diameter at the 
site of injection in almost 100%. The reaction lasted two 
to four days. The injection of parotid-gland suspensions 
from non-infected monkeys produced no reaction. 

According to Enders the skin test is usually positive 
when done at least a week after the onset of mumps. 
The dermal hypersensitivity may last up to two years 
after the onset of mumps. On the other hand, the 
reaction is found positive in 50% of people with no 
history of mumps. The same holds for the complement- 
fixation test. 

The practical importance of the skin test is diminished 
by the fact that monkey parotid glands are not easily 
obtained. Habel (1945) has got better results with a 
suspension of egg yolk from infected chick embryos. 

We report here a simpler method of proving skin 
hypersensitivity to the mumps antigen. It is based on 
the fact that the virus of mumps is present in the C.s.r. 
of patients with mumps meningo-encephalitis. 


Investigations and Findings 

We used c.s.F. of such patients. The involvement 
of the central nervous system was confirmed in these 
cases by examination of the c.s.F. Increased pressure 
and a slight increase in the amount of albumin were often 
found, but an increased white-cell count (mainly lympho- 
cytes) was the constant finding. At times it was so high 
that it gave a cloudy appearance to the C.s.F. 

The samples of C.S.F. were initially obtained on the 
fifth, tenth, and fifteenth days of the illness. They were 
inactivated at 65°C for twenty minutes and centrifuged 
at 2000 r.p.m. for thirty minutes. The sediment was 
diluted and injected intradermally. 

We first tested 72 patients with mumps or with a 
history of mumps, and 28 without such a history. The 
results differed according to the day of the disease on 
which the specimen of C.s.F. was taken : 

C.S.F'. obtained on the fifteenth day was injected into 21 
patients with mumps. There was no reaction. 

C.S.F. obtained on the tenth day was injected into 17 
patients with mumps. No reaction was noted. 

C.S.F. obtained on the fifth day was injected into 34 
patients with mumps or recovering from mumps and 
into 28 controls with no history of mumps. As the 
accompanying table shows, the reaction was positive in 
all except the controls, the red area measuring 3-10 mm. 
and the zone of infiltration 2-5 mm. In a few cases 
redness and infiltration reached 2 cm., and in 1 case we 
observed a blister as big as a pea. The reaction obtained 
by this method is much more intense than those described 
for the older methods. 


In 150 children at an orphan asylum where there was 
an outbreak of epidemic parotitis recently, the reaction 
(with c.s.F. taken on the third day of the illness) 
was positive in 30 (90%) of those who had had mumps in 
the previous six months, in 19 (74%) of those who had had 
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mumps between six and twelve months previously, and 
in 26 (65%) of those who had had it one or two years 
previously. The reaction was also positive in 75 (10%) of 
the children with no history of mumps; but, since the 
children are orphans, an accurate past history was difficult 
to obtain. Even if they had really not had mumps, a 
positive skin test might be explained on the basis of 
immunisation by contact with the virus. Enders et al. 
(1945) obtained positive reactions in 50% of people with 
no history of mumps. 

By further tests, carried out with o.s.F. taken during 
the first five days of the illness, we have found that this 
sample has considerable antigenic properties which are 
present on the first day of the illness, are greatest on 
the third day, and decrease gradually until they 
disappear on the tenth day. The strongest reaction is 
obtained during the two or three months after the 
subsidence of the attack of mumps, but skin hypersensi- 
tivity is still present after six months. How long it 
continues we do not yet know. 

We have obtained positive reactions with a dilution 
of 1 in 10,000. The usual dilution which gave us 
100% positive reactions was 1 in 10 (see table). (It may 
be mentioned that the supernatant C.s.r., after centri- 
fugation, also gave positive but less intense reactions.) 
We are studying how long the c.s.F. can keep its antigenic 
properties. We have reasons to believe that when it is 
kept at 4°C it can remain active for a time. 

The specificity of the reaction has been controlled with 
cross skin reactions. C.s.F. from poliomyelitis, infectious 
mononucleosis, lymphocytic choriomeningitis, and 
chickenpox was injected intradermally into patients with 
mumps, and ¢.s.F. from patients with mumps meningitis 
was injected into patients with these diseases. No 
positive reaction was obtained. 

Summary 

In mumps meningitis the c.s.F. has strong antigenic 
properties. Its antigenic potency reaches its peak about 
the third day of the illness and decreases gradually until 
it disappears by the tenth day. 

° 


RESULTS OF SKIN TESTS WITH C.S.F. TAKEN ON FIFTH DAY OF 


ILLNESS 
O.8.F. Day Dilution of ©.8.F. 
sample Case no. of ee pane — ——— 
no. illness 1:10 1:100 | 1:1000 
Patients with 
mumps : 
1 l 8 
2 9 t r 
3 15 
4 | 11 + 
5 10 rn 
6 8 
| 2 
2 8 17 
9 12 
10 8 
11 7 + + 
12 6 + 
13 | 6 ~ 
14 | 5 re 
15 6 + 
16 4 4 
17 i 6 - 
3 18 i — 
19 6 + + 
20 5 H Hi 
4 21 7 . 
22 6 t + 
23 7 + + + 
24 8 4 aa 
25 7 + + + + 
| 26 9 + + 
| 27 5 + + 
28 4 , + 
| 29 5 + - 
\ 30 6 + 
Patients with 
| history of 
mumps : 
2 31 06 + - on 
32 - ae 
33 + - = 
4 34 + + - 
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Specimens of c.s.F. kept at a low temperature can 
probably maintain their antigenic power for some time. 

Using c.s.F. obtained from patients with mumps 
meningitis on the fifth day of their illness, in a dilution 
of 1 in 10, a positive skin reaction was seen in all the 
persons tested who were suffering from mumps or had a 
recent history of mumps. The reaction was positive as 
long as two years after the infection. 

Reactions were also positive in about 10% of children 
who were not known to have had mumps. No reaction 
was Obtained in cases of poliomyelitis, infectious mono- 
nucleosis, lymphocytic choriomeningitis, or chickenpox. 
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VENOUS hum in cirrhosis of the liver was first reported 
by Pegot (1833), whose patient, an alcoholic ex-soldier, 
presented with a caput medusxe whose centre at the 
umbilicus was a widely dilated vein as large as an 
orange. The hum was audible over a restricted area of 
this dilatation in the immediate vicinity of the umbilicus. 
The necropsy findings were described by Cruveilhier 
(1835). Since then other reports have been published, 
and Bloom (1950) collected 60 published cases and 
reported 2 further ones. 

Catti (1907) and, independently, Thayer (1911) first 
emphasised the superficial origin of the hum. They 
considered that it was produced in collateral veins in the 
abdominal wall by the rapid passage of blood through a 
relative constriction into a dilated segment. All subse- 
quent accounts, with two exceptions, have subscribed to 
this view : Huber et al. (vide Florand 1922) thought that 
the first hum which had developed in the case reported 
by Florand (1922) was due to an arteriovenous shunt ; 
and Bates (1937) considered that the hum in his case 
resulted from constriction of the inferior vena cava by 
perivenous hepatic fibrosis—a view first advanced by 
Gambarati (1903). 

While in most cases the collaterals are subcutaneous 
and visible, in many none are seen. In these latter 
necropsy has revealed collateral channels in or deep to 
the rectus muscles, and the most frequently encountered 
localised dilatation lies immediately superficial to the 
xiphoid process, the area in which the hum is most 
commonly heard. Lutembacher (1936) reported a case 
in which a venous hum could be heard in two sharply 
defined areas: over the xiphoid process, where no col- 
laterals were visible, and some 2 cm. away from a 
saccular dilatation on a subcutaneous varicose vein. At 
necropsy a large dilated vein was found on the deep 
aspect of the rectus muscle, and immediately under the 
two areas in which the hum had been heard there were 
localised dilatations. 
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Those reported cases of venous hum which have been 
established beyond dispute as being produced in collateral 
channels have certain characteristics. The hum is 
localised to an area of at most a few centimetres in 
diameter and is not propagated along the vein in which it 
arises. Although varying in intensity it is loud or even 
roaring, continuous, and in most cases increased by deep 
inspiration. In most cases there is a palpable thrill over 
the site of the hum, and this is invariably present when 
the hum arises in a subcutaneous collateral. 

We report here a case of cirrhosis of the liver in which 
a venous hum was heard which differed in many respects 
from that described above and probably had its origin 
in arteriovenous shunts in the liver. 


Case-record 


A Chinese carpenter, aged 32, was admitted to the Univer- 
sity Department of Medicine, Queen Mary Hospital, in 
November, 1952. His only complaint was of an abdominal 
mass to which his attention had been drawn by discomfort 
while wearing a tight belt some four months before admission. 
He had been born, 
and had resided all 
his life, in Hong- 
Kong and, save for 
irregular attacks of 
fever between 1937 
and 1945, one of 
which was estab- 
lished as being due 
to malaria, his pre- 
vious health had 
been good, 

On examination 
he was healthy- 
looking, well devel- 
oped, and muscular. 
The abdominai mass 
was found to be an 
enlarged mobile 
non-tender spleen, 
the lower pole being Fig. 1—Distribution and intensity of venous 
defined 6 cm. below hum. 
the costal margin in 
the mid-clavicular line. The liver was not felt. There 
were no visible collateral veins. The presence of a small 
amount of free fluid was demonstrated in the abdomen. 
The only other abnormality detected on physical exami- 
nation was a murmur heard over a wide area extending 
from the right mid-axillary line over the lower right 
thoracic cage anteriorly into the upper epigastrium and 
upwards in a narrow area on both sides of the sternum to 
the fourth intercostal space. Over the right thorax the 
murmur was distant; it became suddenly louder in the 
immediate vicinity of the xiphoid process and when traced 
upwards on either side of the sternum it rapidly diminished, 
disappearing above the fourth intercostal space. The distribu- 
tion and relative intensity of the murmur are depicted in 
fig. 1. It was a continuous humming sound which in all areas 
had a distinct systolic accentuation almost synchronous with 
the radial pulse. It was not influenced by the phases of 
respiration, nor was it affected by changes in posture. No 
thrill could be detected on palpation. 

Investigations —A barium swallow demonstrated the 
presence of cesophageal varices, and the appearances on 
aspiration liver biopsy were those of a diffuse hepatic fibrosis. 
A blood-count showed hemoglobin 9-2 g. per 100 ml., red cells 
3,200,000 per c.mm., mean corpuscular volume 90 cu, white 
cells 2200 per c.mm. (neutrophils 39%, eosinophils 2%, 
lymphocytes 59%), and platelets 84,000 per c.mm. Sternal 
marrow biopsy showed normoblastic erythropoiesis with 
hyperplasia of both erythroid and myeloid series and an 
increased number of megakaryocytes. 

Diagnosis.—Diffuse hepatic fibrosis and gross splenomegaly 
with pancytopenic hypersplenism were diagnosed. 

Operation.—Splenectomy was considered the only treatment 
because there was no history of gastro-intestinal hemorrhage 
and the amount of the fluid in the abdomen was small and 
readily controlled. The abdomen was opened through a mid- 
line incision. The liver was smaller than normal and showed 
diffuse hepatic fibrosis. Running in the falciform ligament to 
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Fig. 2—triepatic arteriogram (left lobe) in Fig. 3—Hepatic arteriogram (left lobe) in 
reported case of cirrhosis, showing that normal liver by same technique as in 
lipiodol has entered large branches of fig. 2. 
portal vein, and arterial bed is greatly 
increased (cf. fig. 3). 


reach the deep aspect of the right rectus muscle a few centi- 
metres from the xiphoid process was a large vein, which was 
subsequently shown at necropsy to be the left para-umbilical 
vein. When the liver was retracted from the abdominal wall, 
the murmur could no longer be heard over the lower thoracic 
cage but it persisted unchanged in the vicinity of the xiphoid 
process and on both sides of the sternum. It was promptly 
abolished in these latter areas when the vein in the falciform 
ligament was occluded by digital pressure. The chest-piece 
of a sterile stethoscope was next applied to the postero- 
inferior surface of the right lobe of the liver and of the quadrate 
lobe. A murmur was heard identical to, but louder than, that 
found on auscultation externally, increasing in intensity as 
the porta hepatis was approached, and heard over the portal 
vein in the gastrohepatic omentum. Light palpation of the 
portal vein revealed a purring thrill. The hepatic artery was 
isolated and, when it was occluded by pressure between finger 
and thumb, the external murmur and that over the liver and 
the portal vein promptly ceased. Occlusion of the portal 
vein did not exert any influence. The spleen was removed, 
After the operation the patient developed an inexplicable 
peripheral circulatory failure which could not be corrected 
and he died six hours after the operation. 

Necropsy Findings.—The dilated collateral vein in the falci- 
form ligament arose in the left branch of the portal vein and 
ran through the falciform ligament to the posterior aspect 
of the rectus sheath 3 em. below the xiphoid process, where it 
divided into right and left branches, each branch anastomosing 
with the corresponding internal mammary vein. Incorporated 
in the wall of the vein close to its origin, but readily dissected 
from it, was the ligamentum teres. The collateral was therefore 
a greatly dilated left para-umbilical vein. The liver was 
excised, ‘ Lipiodol ’ was injected into the hepatic artery at a 
pressure of 50 mm. Hg; the liver was radiographed (fig. 2). 
The lipiodol not only outlined the hepatic arterial tree but 
also entered large intrahepatic vessels in distribution corre- 
sponding to that of major branches of the portal vein. The 
demonstration of lipiodol in the portal vein and its branches 
on dissection clearly established that these large vessels were 
branches of the portal vein. No lipiodol was demonstrated in 
the hepatic veins. Fig. 3 shows the hepatic arteriogram 
produced by the technique employed above in a normal liver 
excised at necropsy ; the lipiodol is confined to the arterial 
tree and does not enter the branches of the portal vein. 
Comparison of figs. 2 and 3 shows a further significant differ- 
ence: in fig. 2 the arterial bed is greatly increased as a result 
of a great increase in the smaller branches of the hepatic 
artery. The arteriogram in fig. 2 might well be likened to a 
tree in summer and that in fig. 3, the normal arteriogram, to 
one in winter. 

Direct Auscultation of Cirrhotic Livers 

It seemed to us possible that in other cases of cirrhosis 
of the liver a hum of intrahepatic origin might be audible 
on direct auscultation of the liver when no hum was 
heard before laparotomy. 

9 consecutive cases of non-alcoholic diffuse hepatic 
fibrosis have been investigated. In none of these was a 
hum audible on auscultation before operation. However, 
in 5 cases a continuous humming murmur was heard on 
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auscultation of the postero-inferior surface 
of the right lobe and of the quadrate lobe 
of the liver, in each case becoming louder 
as the porta hepatis was approached ; in 
4 of these there was a systolic accentuation 
and the hum was audible over the portal 
vein, light palpation of which revealed a 
purring thrill. In all 5 cases the hum, and 
when present the thrill, ceased when the 
hepatic artery was occluded. In 3 of the 5 
cases a large left para-umbilical vein was 
demonstrated in the falciform ligament. 
No hum was detected in the remaining 4 
of the 9 cases, nor in 10 subsequent cases, 
with macroscopically normal livers, which 
were similarly investigated. 
Discussion 

The auscultatory findings at lapar- 
otomy and the hepatic arteriogram at 
necropsy establish that the hum _ in 
the present case had its origin in arteriovenous shunts 
in the liver. There is no reason to doubt that the hum 
heard solely on direct auscultation of the liver in the 5 
cases of cirrhosis was of similar origin. 

The-hum so produced seems to have been transmitted 
to the parietes by two routes: (1) along the large left 
para-umbilical vein to the neighbourhood of the xiphoid 
process, and thereafter for a short distance along the 
internal ‘mammary veins; and (2) via the overlying 
tissue. Since the hum was loudest in the vicinity of the 
xiphoid process and was conducted to this area by the 
collateral vein, this mode of transmission seems to be 
the more effective ; but the presence of such a collateral 
does not ensure conduction of the hun to the parietes, 
as was seen in 3 of the 5 cases in which a hum was audible 
only on direct auscultation of the liver. 

According to Moschowitz (1948) arteriovenous shunts 
in the cirrhotic liver were first demonstrated anatomically 
by Sabourin in 1885, an observation subsequently con- 
firmed by Epplen (1922) and Popper et al. (1950). The 
histological obseryations of Cameron and Mayes (1930) on 
the effects of experimental ligation of the hepatic artery 
in animals indicated the existence of communications 
between the hepatic artery and the portal vein at 
arteriolar level in the normal liver; and Wakim and 
Mann (1942) concluded, from observations on the trans- 
illuminated liver of living animals, that interconnections 
occurred between branches of the hepatic artery and of 
the portal vein at sinusoidal and presinusoidal levels. 
Herrick (1907) first noted the effects of these shunts in 
arterial perfusion experiments on excised normal and 
cirrhotic livers. He found that in normal livers there was 
a rise in portal pressure of 1 mm. Hg for every 40 mm. Hg 
rise in arterial pressure, whereas in the cirrhotic liver it 
was | mm. Hg for every 6 mm. Hg rise in arterial pressure. 
Dock (1942), using kerosene as the perfusing fluid, showed 
that, if the portal vein and the hepatic artery were 
perfused simultaneously at a pressure of 20 and 100 mm. 
Hg respectively, the rate of flow in the normal liver 
through the portal vein was 30% less than if the portal 
vein was perfused alone. In contrast, he found that the 
rate of flow was reduced by 78% in alcoholic cirrhosis. 
The perfusion experiments of Dock (1942) further showed 
that the degree to which arteriovenous shunts operate in 
cirrhosis varies widely, being in certain cases of non- 
alcoholic cirrhosis less than in normal livers. 

Berman et al. (1951) and McFadzean and Cook (1953) 
have discussed the réle played by arteriovenous shunts 
in the production of portal hypertension and, among 
others, have reported ligation of the hepatic artery in 
the treatment of portal hypertension. This operation can 
only be successful in the presence of excessive arterio- 
venous shunting in the liver. As emphasised by 
McFadzean and Cook (1953), where this is not present, 
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ligation of the hepatic artery may well lead to the 
removal of the main, or in some cases the only, blood- 
supply, with resulting ischemic necrosis. Such cases of 
necrosis have been recorded. If it were possible to 
demonstrate active and excessive arteriovenous shunts, 
cases likely to benefit from ligation of the hepatic artery 
could be selected and those in which necrosis might 
occur could be excluded. In view of the information 
obtained from hepatic arteriograms at necropsy hepatic 
arteriography at operation might prove of value, but our 
radiological facilities are inadequate for this purpose. 
Observations on the influence of occlusion of the hepatic 
artery on portal pressure directly measured at operation 
are to be avoided because of a high incidence of portal- 
vein thrombosis in Hong-Kong Chinese suffering from 
diffuse hepatic fibrosis. Since both these methods are 
denied us, the demonstration of a hum on direct ausculta- 
tion of the liver may well prove to be of value in such a 
selection. Although from a small series of cases it is 
impossible to draw general conclusions, it is of importance 
to note that 3 patients in whom a venous hum was heard 
over the liver at laparotomy had the hepatic artery tied 
and subsequently progressed satisfactorily, whereas 1 
patient in whom no such hum was heard underwent the 
same operation and died from hepatic necrosis. 

The greatly increased arterial vascular bed seen in 
fig. 2 is of great interest. This increase has been found 
not only in other cases of diffuse hepatic fibrosis but also 
in biliary cirrhosis and primary carcinoma of the liver. 
The full significance of this finding is under investigation, 
and evidence is accumulating that suggests that the 
greatly increased arterial bed plays an important part in 
the genesis of ascites in these three conditions. 


Summary 


In a case of diffuse hepatic fibrosis a venous hum was 
heard over a wide area. A similar but louder hum was 
heard on direct auscultation of the liver at operation. 
Occlusion of the hepatic artery abolished the hum. 
Hepatic arteriography at necropsy showed numerous 
arteriovenous shunts between branches of the hepatic 
artery and of the portal vein, and it is concluded that 
these shunts were responsible for the hum. 

Direct auscultation of the liver at operation revealed 
a hum in 5 of 9 cases of diffuse hepatic fibrosis in which 
a hum was not heard previously. In the absence of 
facilities for hepatic arteriography at operation a hum 
s0 demonstrated may aid selection of cases for treatment 
by ligation of the hepatic artery. 

A greatly increased arterial vascular bed was seen in 
the arteriogram of the case recorded. This increase has 
been found not only in other cases of diffuse hepatic 
fibrosis but also in biliary cirrhosis and in carcinoma of 
the liver. 

We wish to thank Prof. Hou Pao Chang, of the department 
of pathology, University of Hong-Kong, and Dr. H. C. Ho, 
senior radiologist, Queen Mary Hospital, for their codperation. 
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RIGHT-SIDED THORACIC APPROACH FOR 
COMBINED LOBECTOMY AND MITRAL 

VALVOTOMY 


K. M. SHaw 
M.B. Dubl., F.R.C.S8.I. 


LATE SURGICAL FIRST ASSISTANT, LONDON CHEST HOSPITAL 


THE operation of mitral valvotomy for mitral stenosis 
has rapidly become established as a routine procedure 
with a standardised technique. The early approach 
through an anterior thoracotomy with the patient supine 
has been largely abandoned in favour of the more direct 
posterolateral thoracotomy through the left pleural 
space, with the patient in the right lateral position. The 
pericardium is opened widely, and the mitral valve is 
approached through an incision in the auricle of the left 
atrium. 

So far as I can ascertain, no report has been published 
of an approach to the mitral valve through the right 
pleural cavity. It is easy to conceive of a situation where 
such an approach would be advantageous, as in the 
following case. 

CASE-REPORT 


The patient, a small frail woman aged 52, presented with 
cough and pain in the chest and was found to have an 
undifferentiated carcinoma of the lower lobe of her right lung. 
Preoperative examination revealed mitral stenosis, although 
she had previously been in good health with no symptoms of 
heart-disease. This was confirmed by a cardiologist, who 
found the heart slightly enlarged, with evidence of right 
ventricular hypertrophy ; the heart was in regular rhythm, 
and there was no evidence of congestive failure. He 
agreed that thoracotomy was justifiable after preliminary 
digitalisation. 

Operation.—A right posterolateral thoracotomy was done 
through the bed of the fifth rib, with the patient in the lateral 
position. There were no obviously invaded hilar glands, and 
lower and middle lobectomy was done without difficulty. 
The patient's general condition had given some anxiety from 
the induction of anzsthesia, and during the pulmonary resec- 
tion auricular fibrillation began. It was thought that recovery 
might be facilitated if the mitral stenosis could be relieved. 
The pericardium was opened round the stump of the inferior 
pulmonary vein, and a clamp was placed on the left auricle 
at the base of the vein, from which the ligature was then 
removed. The tip of the right index finger was next inserted 
into the vein, and the clamp removed. The lumen had to be 
stretched considerably before the finger could be wholly 
inserted into the auricle. There was slight regurgitation 
from the mitral orifice, which was as large as the finger-tip. 
The commissures were easily split to admit the finger. The 
posteromedial commissure was split further, but on the 
attempt to split the anterolateral commissure further the valve 
moved away to the left before the finger, and no purchase 
could be obtained. The final aperture was estimated to admit 
two fingers. On removal of the finger the clamp was replaced 
on the auricle and the vein closed with a continuous fine silk 
suture. The chest was closed in routine fashion with drainage, 
and the patient’s condition was much improved at the end of 
the operation. 

Pathology.—Section of the growth confirmed the diagnosis 
of undifferentiated carcinoma without evidence of gland 
invasion. : 

Convalescence was uneventful, the patient being up on the 
fourth and discharged on the sixteenth postoperative day. 
She was examined by a cardiologist before discharge, and it 
was considered that the signs of mitral stenosis were less 
evident than before the operation. There were a slapping 
first sound and only a faint diastolic murmur; auricular 
fibrillation was still present. 


COMMENT 
Mitral valvotomy through the right inferior pulmonary 
vein after lobectomy is feasible and technically simple, 
providing finger pressure is sufficient to separate the fused 
commissures. 


This patient was under the care of Mr. J. R. Belcher, to whom 
my thanks are due for permission to publish her case-record. 
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New Inventions 


ELEVATORS TRANSPARENT TO X RAYS FOR 
SMITH-PETERSEN NAILING OPERATIONS 


A DISADVANTAGE common to bone elevators or 
retractors normally used during operations for insertion 
of Smith-Petersen nails and allied procedures under 
X-ray control is that they have to be removed each time 
radiographs are taken, or else they may spoil the 
film. 

Trauma and time may be spared by using elevators 
that may be left in situ throughout the operation. 

The type shown here is not unlike the Bristow bone 
lever, but the shape may be altered when necessary to 





enable it to remain in the wound when films are being 
taken. The material used is polymethyl methacrylate * 
(unplasticised), having the following qualities: it can 
be sterilised by boiling; it is slightly malleable when 
very hot; and it resumes its original shape after 
boiling. 

These elevators are made by Allen & Hanburys Ltd., 48, 
Wigmore Street, London, W.1. 
Roy H. MAUDSLEY 

F.R.C.8. 


Royal Free Hospital, London 


MODIFIED ‘*COPLIN”’ JAR 

PATHOLOGICAL techniques involving wet-fixed smears 
are becoming increasingly common in gynecological and 
other departments, and it is sometimes necessary to 
transport such smears while still immersed in their 

fixative. 
A container has been devised which facilitates transport 
and avoids leakage of the fix- 


a ‘Coplin’ jar made of ‘ Poly- 
thene’ and having a screw lid. 
Used with the alcohol-ether 
fixative of Papanicolaou it, is 
practically liquid-tight, is un- 
affected by the fixative, and 
is almost unbreakable. 





The design was submitted to A. R. Horwell, 18, Christchurch 
Avenue, London, N.W.6, who has arranged for its manu- 
facture. 

Imperial Cancer Research Fund 


saboratories, STRETTON YOUNG 
Royal College of Surgeons of England, a 
London m.B. St. And. 





* Made by Imperial Chemical] Industries Ltd. under the trade name 
* Perspex.’ 
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Reviews of Books 
Social Medicine 


S. LEFF, M.D., D.P.H.,  barrister-at-law. 
Routledge & Kegan Paul. 1953. Pp. 297. 28s. 


London : 


SINCE the Goodenough report et al., it has been 
fashionable at medical hunt breakfasts for the Master, 
in the Leacockian manner, to stride to the sideboard, 
drain a dipper of Social Medicine, and gallop off in all 
directions. The dust wrapper of Dr. Leff’s book promises 
us ‘‘a completely new approach to the subject,’ but 
it is in fact a forcible and well-documented plea for more 
attention to be paid to social factors in health and disease, 
and as such is in the direct and grand tradition of 
Chadwick, Southwood Smith, Farr, Simon, Ryle, and 
Winslow. This is by no means to say that it was not 
needed and need not be read. 

After discussing (but failing to define) social medicine Dr. 
Leff relates his subject to the background of history, and 
sets out his thesis that the most promising field of advance 
in medicine today is by the application of social measures. 
This he illustrates by chapters on the infectious diseases, 
death-rates, housing, nutrition, working conditions, tuber- 
culosis, rheumatism, mental disorder, the aged, war, and 
the health services. It is not a textbook, but special 
pleadirig of a high order. The sections on the results of 
statistical research, on conditions of work, on mental 
disorders, and on the effects of atomic explosions are 
particularly good. Perhaps the most valuable is that on 
the health services, which includes an attack on excessive 
specialisation. His illustrations of the economy resulting 
from preventive programmes may be commended to 
ministers of health in all countries. ‘‘ The question 
is not whether we can afford to carry out these social 
reforms, but whether we can afford not to carry them 
out.”” Dr. Leff is convinced that medicine is facing a 
crisis (it always is, of course), and that ‘‘social medicine 
is one of our main weapons in the battle against disease, 
both in the struggle for the elimination of adverse social 
factors and for the advancement of the theory and 
practice of medicine. It is the medicine of the future 
emerging from the medicine of today.’’? Whether we 
go the whole way with him or not, this book can profit- 
ably be read by all concerned with the future of 
medicine. 


Hormonal and Neurogenic Cardiovascular Disorders 


Endocrine and Neuro-Endocrine Factors in Pathogenesis 
and Treatment. WILHELM RAAB, M.D., F.A.C.P., F.A.C.C., 
F.C.C.P., professor of experimental medicine and head of 
eardiovascular research unit, University of Vermont. 
Baltimore: Williams & Wilkins. London: Bailliére, 
Tindall, & Cox. 1953. Pp. 722. 114s. 


As Professor Raab points out, it is one thing to admit 
the existence of certain facts, and another to incorporate 
them as tools into one’s daily reasoning. In writing 
this book, however, he has clearly carried the process a 
long way. In the first section he surveys the effects of 
individual hormones, such as thyroid, pituitary extract, 
noradrenaline and adrenaline, on the cardiovascular 
system. In the second he recounts the cardiac manifesta- 
tions of the differing endocrine syndromes, including 
phzochromocytomas. In the third section he discusses 
the influence of hormonal and endocrine effects on various 
cardiovascular syndromes, such as angina pectoris and 
congestive vardiac failure. His intention has been “ to 
struggle out of the dead end street of exclusively mecha- 
nistic thinking in matters of cardiovascular pathology 
and therapy.” In this he is right, for little more can 
be deduced about the fundamental causes of heart- 
disease from hemodynamic and electrocardiographic 
observations: advance now depends on study of the 
profound metabolic upsets seen in congestive failure, 
the severe cardiovascular disturbances in endocrine 
disorders, such as pheochromocytoma, and the funda- 
mental changes wrought by corticoid therapy. In par- 
ticular he has been concerned with the possible réles of 
noradrenaline and adrenaline, and the ways in which 
they are inactivated or potentiated by abnormal states 
in the body, with consequent effects on the cardiovascular 
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system. It is a little difficult to accept some of his 
arguments, many of which are based on biochemical 
measurements which are not yet sufficiently accurate. 
This does not in any way deny the force of his general 
theme, in support of which he has provided a complete 
review of all the non-mechanistic factors affecting the 
heart. Few important references can have been omitted 
from the 3700 he supplies, of which more than 70 apply 
to his own work. Though his English at times is difficult 
to follow, all cardiologists should read this book. 


Ear, Nose and Throat Diseases for Medical Students 
Wituiam McKenzie, M.B.Camb., F.R.C.S., surgeon, 
Royal National Throat, Nose and Ear Hospital. Edin- 
burgh: E. & 8. Livingstone. 1953. Pp. 256. 21s. 

THERE are two features of this new book that will 
immediately commend it to the medical student— its 
size and its price. There are also many good things 
in it—pleasant production, a useful list of E.N.T. ques- 
tions set in the qualifying examinations of London 

University and the Conjoint Board, brief illustrative 

case-reports, and some good photographs of the methods 

of clinical examination. But there is far too little on 
the basic sciences; the important subject of cancer is 
dismissed in the short space of 11 pages, much of which 
is devoted to photographs of advanced cases, while early 
symptoms are inadequately described; no description 
or illustrations of tracheotomy tubes are given in an 
otherwise good description of the operation; and one 
statement in particular is a dangerous exaggeration 

that ‘‘a careful history is more important than any 
examination by special instruments.” 


A Dictionary of Midwifery and Public Health 
G. B. CARTER, B.SC., S.R.N., S.C.M., M.T.D., and G. H. 


Dopps, M.D., F.R.C.S., F.R.C.0.@. London: Faber & 
Faber. 1953. Pp. 686. 25s. 


Miss Carter and Miss Dodds have written this book 
primarily for midwives, but they hope—and on good 
grounds—that it will be of use to other workers in the 
public-health field, and also to medical students. It is 
much more than a dictionary of terms, though it is that 
too; but the definitions are supported by explanations, 
so that it has more of the nature of an encyclopedia 
than a dictionary (and indeed it is the offspring 
of an earlier work, the Midwife’s Dictionary and 
Encyclopedia). 

Thus the entry headed “‘ hemolytic disease of the newborn ”’ 
is a little article filling 5'/, columns of text, giving a clear and 
up-to-date summary of rhesus sensitivity, types of hemolytic 
disease, prophylaxis and treatment, and ending with a cross- 
reference to ‘rhesus blood-groups.” In the same way, 
‘“uterine inertia” is dealt with in an informative and 
practical article of 7 columns; and the same principle holds 
throughout the book. It has evidently been put together 
with great care and labour ; and the terse clear sentences are 
a pleasure to read. Occasional line drawings, equally clear 
and economical, illustrate the text. The section on public 
health and administration occupies some 130 pages at the 
end of the book, and deals mainly with those aspects of public 
health which affect pregnant women, infants, and growing 
children. 


The Breast in Roentgen Diagnosis 
RauL A, LEBORGNE, M.D., head of the radiologic depart- 
ment, instituto de Radiologia y Centro de Lucha Contra 
el Cancer—Hospital Pereira Rossell, Montevideo, Uruguay. 
Translated by Lucy Crocker de Leborgne. Montevideo : 
Impresora Uruguaya, 8.A. London: Constable. Pp, 194, 
63s. 


In this country radiography has not so far been found 
a useful means of diagnosing breast lesions. Dr. 
Leborgne’s book suggests that this may perhaps be the 
result of insufficient attention to technique. It consists 
largely of X-ray pictures, supported by photographs of 
specimens and slides, and makes a good case for a much 
more thorough trial of radiography in this field. He 
finds straight radiographs of the breast the most generally 
useful, particularly for neoplasms in the breast substance. 
Contrast radiography, after injection of the ducts with a 
radio-opaque medium, is employed for the diagnosis of 
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duct lesions, particularly of those which produce a nipple 
discharge without other clinical signs. 

In a short opening chapter on technique he describes intra- 
ductal biopsy by means of fine-wire loops introduced into the 
duct openings after they have been dilated with a small 
laminaria tent; this is the sole example in which technical 
virtuosity seems to outrun utility. Normal radiological 
appearances are discussed in the second chapter. The secreting 
and fibrous tissue of the breast are more opaque than the 
surrounding fat, and the value of straight radiographs depends 
on this fact. In young women, especially when they are 
lactating, the predominance of secreting tissue makes radiology 
less useful than it is when advancing age has brought infiltra- 
tions of fat. The third and longest chapter deals with 
carcinoma of the breast. Malignant tumours show up as 
opaque masses with a spiculated edge and thickening of the 
neighbouring ligaments of Cooper—points which are well seen 
in the illustrations, and contrast strikingly with the smooth 
edge of benign tumours and cysts. Thickening of the skin over 
malignant tumours may also be seen, and a characteristic 
spotty calcification is sometimes apparent, especially in duct 
carcinomata. Short chapters on cystic disease, fibro-adenoma, 
infective mastitis, and certain rare conditions occupy the rest 


of the book. 


Dr. Leborgne has found an able translator in his wife, 
who writes proper English prose, with only an occasional 
word to which we are not yet accustomed. The 307 
photographs and diagrams, all in black and white, are 
well reproduced. 


Atlas of Medical Mycology 
EmMA SADLER Moss, M.D., director, department of 
pathology, Charity Hospital of Louisiana, New Orleans, 
and ALBERT Louis,McQuown, M.D., pathologist, Our 
Lady of the Lake Sanitarium, Baton Rouge, Louisiana. 
London: Bailliére, Tindall, & Cox. 1953. Pp. 245. 
61s. 6d. 

AN atlas of medical mycology should not be merely 
an illustrated textbook, and it cannot be a substitute for 
a textbook. Special care is required in the selection of the 
illustrations to ensure that they fulfil the peculiar purpose 
of the atlas, showing clearly the characteristic features 
of the subject, whether clinical, pathological, or myco- 
logical. In some instances, coloured reproductions may 
be necessary. 

In this work the authors have presented a collection 
rather than a selection of photographs ; and though some 
are good others are disappointing, and a few could be 
identified only by reference to the legend. The general 
plan of the book is sound, and with better illustrations 
it should make a valuable atlas. 


Textbook of Pathology (6th ed. London: Henry 
Kimpton. 1953. Pp. 1024. 88s.).—‘‘ In 1951,” says Prof. 
William Boyd in the preface to the sixth edition of his well- 
known textbook, “over 73,000,000 pounds of synthetic 
chemicals were administered with or without good reason in 
the United States, or half a pound for every man, woman and 
child in the country’; and he mentions in passing that the 
Wholesale change in the normal bacterial flora of the bowel 
produced by antibiotics ‘“‘ may have dangerous or even fatal 
consequences.”’ As the author of a text on pathology he has 
his own reasons for feeling testy about the modern appetite 
for drugs: diseases which were formerly common and fatal 
have disappeared or become relatively trivial, and new 
diseases have appeared in their wake ; and it all makes a lot 
of work. But a man who produces a large textbook and then 
revises it six times in 20 years is a glutton for work in any 
case ; and his stupefying list of new material suggests that no 
student need fear (or hope) that he has left anything out. 


An Atlas of the Commoner Skin Diseases (4th ed. 
Bristol: John Wright. London: Simpkin Marshall. 1953. 
Pp. 371. 75s.).—Dr. Henry Semon’s admirably illustrated 
book has for nearly twenty years been giving a very helpful 
hand to those who find skin conditions a recurrent cause of 
perplexity. A number of new photographs have been added 


in this latest edition, but the majority are those originally 
prepared under the direction of Dr. Semon’s collaborator, the 
late Dr. Arnold Moritz. They will long stand as a tribute to 
his outstanding skill at this work. 
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Operating-theatre Infections 

DespItE the aseptic ritual of even a_ well-run 
operating-theatre, surgical wounds are probably con- 
taminated more often than the surgeon believes. The 
contamination is seldom clinically significant, how- 
ever, either because the organisms introduced are not 
pathogens or because they are not too many for the 
tissues readily to destroy them. The skill of modern 
operating and the efficacy of chemotherapy have 
further reduced the risks of minor contamination of 
deliberate wounds. This means, however, that the 
postoperative infections which still supervene are 
more likely to have such tragic consequences as those 
described in two recent reports. One of these recounts 
the death of an 18-year-old girl from tetanus after 
appendicectomy.! The other, to which Dr. Sevirr 
refers in his article on an earlier page, concerns a man 
of 26, who fractured and dislocated his left ankle at 
football, and lost his leg above the knee because gas- 
gangrene caused by Clostridiwm welchii followed an 
open operation on the ankle. The source of the girl’s 
infection was not settled ; but Dr. Srvirr’s inquiries 
into the case of the young footballer leave little doubt 
that the infection resulted from the exhaust system of 
ventilating the operating-theatre. This conclusion is 
strengthened by the evidence in SEviTT’s earlier report? 
that the same ventilation plant, by causing aerial 
dissemination of tetanus spores, was responsible for 
two cases of postoperative tetanus, one of them fatal. 
In 1946, Ropryson et al.? reporting two fatal cases of 
postoperative tetanus, emphasised the need to exclude 
infected dust from operating-theatres. 

What can surgeons do to eliminate this small 
but deadly residue of postoperative infections ? 
However many of the details of sterilisation they must 
inevitably delegate to theatre-sisters and staff-nurses, 
they should satisfy themselves about the measures 
taken in their theatres to ensure the sterility ef gowns, 
masks, swabs, packs, dressings, gloves, talc, penicillin 
and other powders, solutions, lotions, local anzs- 
thetics, syringes, and so forth. The measures must be 
adequate in the first place, and the understanding and 
efficiency of those who carry them out ought to be 
checked periodically. In particular, it is essential to 
make sure that the theatre autoclave is used properly. 
If drums are too tightly packed, or if a proper vacuum 
is not established and maintained before turning on 
the pressure, the temperature needed for sterilisation 
may not be reached in all the material within the 
steriliser. This point can be simply checked by 
including in the steriliser, and later submitting to the 
laboratory for culture, a suitably wrapped test swab 
which has first been contaminated with dust known 
to contain sporing organisms. From the accidents 


1. Middlesex Advertiser, Sept. 25, 1953. 
2. Sevitt, S. Lancet, 1949, ii, 1075. 


3. Robinson, D. T., McLeod, J. W., Downie, A. W. 


i, 152. 


Ibid, 1946, 
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already cited, it is evident that surgeons should also 
look into the possibility of dust being disseminated by 
the ventilating system of their theatres. As Dr. 
SEvitt emphasises, the real villain of the piece is the 
exhaust type of ventilation which sucks air and dust 
from the hospital and theatre corridors, and from other 
parts of the hospital, into the operating-theatre, so 
that the theatre becomes an “ air-sewer ”’ draining into 
itself dust often contaminated with sporing organisms. 
Upward draughts towards the vents suck floor dust 
into the air, and every wound in such a theatre is 
exposed to serious risk of dangerous contamination. 
BouRDILLON and CoLEBROOK‘ devised a_ special 
dressing unit with a system of ventilation which 
delivers filtered, warmed, and humidified air from the 
ceiling. The air, which is extracted at floor-level, is 
changed 10-20 times per hour without discomfort to 
occupants of the room. This plant is expensive to 
put in and to run; but it should be at the very least a 
guide to the design of the ventilation for future 
operating-theatres, and its costs must be measured 
against the disasters caused by a method of ventilation 
now clearly and tragically established as dangerous. 
Until a completely satisfactory system of ventilation 
can be installed in all theatres there is need to reduce 
the dangers from existing conditions. Operating- 
theatre floors and walls should be regularly dusted 
with damp cloths wrung out of antiseptic solutions ; 
precautions should be taken against introduction of 
infected dust on the footwear of those coming into the 
theatre, preferably by their putting on gumboots or 
some equivalent which have been left standing in strong 
antiseptic ; and hospital corridors and blankets should 
be oiled to reduce dust dissemination in hospitals. 
But perhaps the most important thing is to tackle the 
present exhaust systems of theatre ventilation. For 
example, it has been suggested ° that extractor fans 
may be reversed so that they draw air into the theatre 
through their ducts, which can readily be guarded by 
fitting them with air-filters. This produces an 
outward draught of air through the of the 
theatre into the hospital corridors. Such a relatively 
uncontrolled method of disposing of warm air and 
steam from the theatre is not ideal ; but it would not 
be a bad thing perhaps if the unpleasant, visible 
consequences of its use drew attention to the need for a 
proper system of theatre ventilation. It is better to 
accept the disadvantages of this simple expedient 
than to tolerate unmodified a system which has been 
proved dangerous to the lives of patients. 


doors 


Civilised—and Sedentary 

OCCLUSIVE coronary heart-disease is often regarded 
as one of the disorders of civilisation. Its apparent 
predilection for the medical profession has led to its 
being called the doctors’ disease, with the flattering 
suggestion that doctors are particularly civilised. 
A popular view is that the greater prevalence of this 
and some other conditions reflects the greater stress 
of modern life. In a sense this is a truism: any 
rapid increase in incidence is likely to depend on 
environmental changes ; and any disease-provoking 
change may reasonably be called a But 
those who use the phrase are probably thinking more 


stress. 





4. Bourdillon, R. B., Colebrook, L. 


Ibid, pp. 561, 601, 
5. Army med. Dep. Bull. 1941-42, p. 29. 
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generally : in some way, they imply, we get a tougher 
break from life than our ancestors did. 

The increase in occlusive coronary heart-disease is 
real, if hard to estimate. Morris! has pointed out 
that, though better diagnosis and treatment should 
have reduced deaths from (for example) cardiac 
rupture these are in fact becoming more frequent. 
On the other hand he showed that severe atheroma is, 
in contrast, becoming less common. This suggests 
that occlusion is a complication and not an integral 
feature of atheroma ; and we should therefore separate 
the two problems—the cause of atheroma, and the 
cause of thrombosis (or other occluding process) 
in atheromatous vessels. Much work, mostly American, 
on the first problem has produced a strong case for 
regarding atheroma as a sequel of disordered lipoid 
handling. Broadly speaking, the suggestion is that 
the arteries are not quite watertight, that there is 
continual leakage of plasma into the venz vasorum 
and adventitial lymphatics, and that the less soluble 
lipoid moieties of lipoprotein complexes will tend to 
be sieved out in the intima. The outward flux will 
be greater where the blood-pressure is higher, and 
lipoid trapping will be assisted by endothelial thicken- 
ing or local lymphatic obstruction. This would 
explain the concentration of atheroma in the lower 
aorta or over regions of aortitis, and its occurrence 
in the pulmonary artery only when the pressure there 
is raised. But the most important variable, it is 
thought, is the state of the plasma-lipoids. The 
concept is that each individual consuming a given 
number of calories can safely handle a certain 
quantity of dietary cholesterol (mostly from eggs and 
other dairy produce); but, if this is exceeded, the 
normal lipoid transport will be overloaded and a more 
‘“ atheromagenic ’’ type of lipoprotein will appear 
in the blood. The dietary cholesterol threshold is 
probably lowered by an excess of total calories 
and also by such diseases as hypothyroidism and 
diabetes. Whether right or wrong these views are 
more likely to stimulate therapeutic research than the 
picture normally offered to British students of an 
inevitable furring of the pipes with age. As the 
dangerous foods are expensive in peace and scarce 
in war, a greater prevalence in the well-to-do and a 
decrease during rationing periods are to be expected. 

In an article concluded in this week’s issue 
Dr. Morris and his colleagues produce important 
new evidence about the incidence of occlusive disease. 
By comparison between occupations within the same 
social group but involving different grades of physical 
exertion, they show that the disease is commoner 
in the more sedentary workers. It is also more 
severe: more die in the first occlusive attack and 
fewer escape major infarction to present as angina 
of effort. Does this greater prevalence among 
the sedentary reflect more atheroma or some other 
factor favouring occlusion in atheroma? If the 
former, is there a difference in eating habits between 
the active and sedentary workers? This seems 
unlikely, but a sample comparison would be worth 
making. The more general findings of Morris and 
HeapLy* may provide a clue. They found that 





1. Morris, J. N. Lancet, 1951, i, 1, 69. 
2. Allen, E. V., Katz, L. N., Keys, A., Gofman J. W. Circulation, 
1952, 5, 98. 


3. Morris, J. N., Headly, J. A. Brit. J. industr. Med. 1953, 10, 245. 
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sedentary workers show an excess of deaths from quite 
a number of disorders (including appendicitis, diabetes, 
and duodenal ulcer) which have been regarded as 
diseases of modern life. 

If the excess of coronary disease in light workers is 
not due to more atheroma, our tentative conclusion 
must be that, while atheroma follows faulty diet, the 
likelihood of occlusion is increased by sedentary 
habits. It will be interesting to see how readily these 
notions are accepted by the profession. Doctors 
who smoke have been moved to unparalleled 
subtleties of statistical exegesis in their efforts to 
prove that the cause of the commonest ‘cancer has 
not been discovered. Will they welcome the idea 
that the stresses of modern life that give them 
coronary disease are the outcome of unwise eating and 
deficiency of exercise ? 


Mumps Sensitivity Tests 


ALTHOUGH typical cases of mumps with involve- 
ment of the salivary glands may be diagnosed readily 
enough, there are circumstances in which immuno- 
logical tests of infection or resistance to infection are 
of value. During attacks of mumps and the subse- 
quent convalescence, specific antibodies to the virus 
appear in the serum and are detectable by complement- 
fixation methods.!. Using the allantoic fluid from 
fertile eggs infected with mumps virus, two antigens 
participating in the complement-fixation reaction have 
been prepared.? One of these, designated 8, is regarded 
as the soluble antigen and is obtained from the super- 
natant fluids, whilst the other, the V antigen, is 
associated with the virus bodies themselves. During 
an attack of mumps, antibodies to the S antigen 
appear in the blood before V antibodies ; and, since 
S antibodies appear within a week of infection,*® their 
presence in the serum is a help in early diagnosis. 
Antibodies to the 8 and V antigens persist in the blood 
for 9-18 months, and when they are detected a mumps 
infection within this period can be presumed. The 
mumps virus agglutinates human and chicken erythro- 
cytes, and in cases of mumps the serum contains 
antibodies inhibiting the hemagglutinin. The anti- 
hemagglutinins appear in the blood-stream soon after 
the complement-fixing antibodies, but the value of the 
test is limited by the instability of the antigen used for 
the test. 

After a patient has recovered from mumps his skin 
is hypersensitive to inactivated mumps virus, and this 
reaction is apparently unrelated to the development 
of complement-fixation antibodies. For the skin test, 
the virus used has been obtained either from the 
parotid glands of infected rhesus monkeys or from 
infected fertile eggs ; and it has been inactivated by 
heating or by treatment with formalin.® On another 
page of this issue Professor CHorEMis and his col- 
leagues in Athens report that the cerebrospinal fluid 
of patients with mumps meningitis can be used as the 
source of antigen for skin-testing. The heated centri- 
fuged deposit from cerebrospinal fluids taken on the 





1. Enders, J. F., Cohen, 8., Kane, L. W. J. erp. Med. 1945, 81, 119. 

. Henle, G., Harris, 8., Henle, W. Jbid, 1948, 88, 133. 

. Ray, B. G., Swain, H. A. Brit. J. exp. Path. 1953, 12, 501. 

. Robbins, F. C., Kilham, L., Levens, J. H., Enders, J. F. J. 
Immunol. 1949, 61, 235. 

5. Enders, J. F., Kane, L. W., Maris, E. P., Stokes, J. jun. J. exp. 
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fifth day of the disease was found to produce skin 
reactions in patients with mumps and in those who 
had lately recovered from the infection. Positive skin 
reactions were obtained in 90°/, of the children who 
had had mumps within the previous six months, but 
in only. 74°, of those whose attack had been between 
six and twelve months previously. 

The hypersensitivity shown by the skin reaction is 
evidence of resistance to mumps following previous 
infection, and it is therefore of value in excluding the 
possibility of the disease developing in these people 
when they have been exposed to infection.6 The test 
is also useful in implicating the mumps virus as the 
cause of an orchitis or a meningitis, when the hyper- 
sensitivity develops two or three months after the 
infection. A considerable proportion of patients with 
mumps show some involvement of the nervous system, 
and in some cases there may be meningo-encephalitis 
without swelling of the salivary glands. Although the 
skin tests or serological reactions are clearly of value 
when used in this way, there has lately been a tendency 
to discourage tests of skin hypersensitivity, because 
the reaction may be late in appearing and because the 
material injected may itself stimulate the produc- 
tion of complement-fixing antibodies in non-infected 
persons, 


Epidemiology of Influenza 


INFLUENZA viruses, and particularly influenza-A 
viruses, are notoriously variable in their antigenic 
characters, and there are two views about the pattern 
of their variability. Some virologists believe in 
continued antigenic novelty : they consider that the 
antigens are undergoing progressive modification from 
one epidemic to the next, older antigens being gradu- 
ally replaced by newer ones every few years. Others 
think that the influenza viruses contain a finite number 
of antigenic components, which undergo quantitative 
changes or rearrangements, within the virus particle, 
from one epidemic to another ; and Prof. T. FRANcts, 
of Ann Arbor, speaking last week to the section of 
epidemiology of the Royal Society of Medicine, made 
it clear that he belonged to this second school. 
A decision between these two possibilities has practical 
significance, for it would determine policy in the use 
of influenza vaccines. If there are a finite number of 
virus antigens, it is conceivable that the antigenic 
changes will pursue a circular course, and we may be 
confronted once more with the influenza viruses of 
two or three decades ago. With this possibility in 
mind, Professor Francis would advocate including 
early as well as recent strains of influenza virus in 
current vaccines. Two types of investigation in bis 
laboratory have a bearing on this viewpoint. The 


first is a study, with virus-absorbed antisera, of 


representative strains of influenza virus recovered 
during the past twenty years. Among the strains 
examined a number of antigens could be identified, 
and there was clear evidence (as in other studies ”) 
of the gradual appearance and disappearance of anti- 
genic components. Recently isolated strains were 
far removed antigenically from the strains of twenty 
years ago, but some strains recovered in 1947 were 
intermediate in character between older and more 





6. Cabasso, V. J., Hoagland, R. J. J. Amer. med. Ass. 1953, 152, 
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recent strains. Until now the change has appeared to 
be unidirectional. The second investigation was con- 
cerned with antibodies against representative influenza 
strains, of the last two decades, in some 2000 specimens 
of sera taken from people of different ages. Professor 
Francis found that children’s sera showed antibody 
against recently isolated strains only, while sera from 
older people showed antibody mainly against the 
viruses prevalent at the time when they might have 
first contracted influenza. This interesting and unex- 
pected finding falls into line with the studies on the 
antigenic characters of the viruses, but it also suggests 
that people tend to respond to infection with influenza 
virus by producing more antibody against the strain 
of virus which first attacked them rather than 
antibody against the current strain. The implications 
of this finding in relation to influenza immunity 
both natural and artificial, will require careful 
evaluation. 

Another conclusion from this work is that the 
viruses of swine influenza, which are antigenically 
related to earlier strains of human influenza A, were 
prevalent at the time of the 1918-19 influenza pan- 
demic. ANDREWES et al.® found in 1935 that sera 
from children under 10, unlike sera from adults, 
contained antibody against human but not swine 
influenza virus ; and, basing his view on this observa- 
tion, LarpLaw ® suggested that the virus of swine 
influenza became established in swine during the 
1918-19 pandemic. Stuart-HaRris et al.!° tested sera 
from St. Helena, which had escaped the pandemic ; 
the islanders had low levels of antibody to the swine 
virus, but, after a mild influenza epidemic there 
in 1936, antibodies appeared in the sera of a number 
of them. The conclusion was that the swine-influenza 
antibodies might merely represent a broad antigenic 
response to a related virus, and there was experimental 
evidence of the ferret’s immunological response to 
infection to support this belief. Professor Francts’s 
results support the alternative interpretation that 
swine-influenza viruses were prevalent during the few 
years before and after the 1918-19 pandemic and that 
a highly virulent mutant of that antigenic make-up 
was responsible for the pandemic. On this hypothesis, 
the St. Helena population might have been infected 
earlier, with a less virulent strain of the swine-influenza 
type. 

At the same meeting, Prof. C. H. Struart-Harris 
described the investigation which he and his colleagues 
carried out during last winter’s influenza outbreak 
in New York State. Sera were collected at intervals 
from a number of districts in different parts of the 
State, and they were tested for evidence of influenza-A 
infection by the complement-fixation test with soluble 
antigen. In this test a positive result is believed to 
indicate recent infection, since complement-fixing 
antibody, unlike neutralising antibody, tends to 
disappear fairly rapidly after infection. In the areas 
investigated, influenza was not widespread last winter, 
but reports were received from most areas of increased 
numbers of cases during February and March. This 
peak coincided with significant rises in the numbers 
of positive sera, which increased from about 10% 

8. Andrewes, C. H., Laidlaw, P. P., Smith, W. Brit. J. exp. Path. 

1935, 16, 566. 

9. Laidlaw, P. P. Lancet, 1935, i, 1118. 

10. Stuart-Harris, C. H., Andrewes, C. H., Smith, W. Spec. Rep. 
Ser. med. Res. Coun., Lond. 1938, no. 228. 
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during December and January to about 15-20% of 
the samples tested during February and March ; and 
in the following months this proportion declined 
considerably. In further investigations of this type 
it would be necessary to show that samples taken in 
the preceding summer had practically no antibody. 
Meanwhile, these results suggest that there may be 
a wide seeding of virus in the form of subclinical 
infections a month or two before an actual outbreak. 
As Professor StuaRT-HARRIS remarked, there may be 
a connection between these results and ANDREWES’s 
postulated ‘ basic ” inter-epidemic virus; and this 
is clearly a point worth investigating. 

In the search for influenza virus in subclinical 
infections, it would be important to have a screening 
test for determining which washings or garglings are 
likely to yield virus. The nasal-inhibitor test of 
FazeEKAS DE St. Groru }* would be suitable for this 
purpose, but Dr. B. E. ANpRews told the meeting 
that technical difficulties in its application necessi- 
tated further investigations. He described the labora- 

11. Andrewes, C. H. Proc. R. Soc. Med. 1942, 36, 1. 
12. Fazekas de St. Groth, S. J. Hug., Camb. 1952, 50, 47. 
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tory tests and Dr. J. C. MacDonatp the clinical 
examinations made during a vaccination experiment 
in a Luton factory last winter. They were encouraged 
to find good agreement between clinical and laboratory 
tests in most cases. In addition to the influenza A, 
one case of influenza C was suspected on serological 
grounds ; if confirmed this would be the first case 
reported in this country. 

The news and views put before this meeting 
prompted Dr. F. O. MacCatitum to remark that 
though it was twenty years since the influenza virus 
was first recovered in the laboratory, this field of 
research had lost none of its life. And it was encourag- 
ing to note that many laboratories in this country 
are hard at work, either on their own account or as 
part of the international programme of research 
organised by the World Health Organisation. A 
report,!3 lately published in Geneva, shows clearly the 
extent of last year’s world-wide influenza epidemic and 
illustrates in vivid terms the size of the problem. The 
influenza virus intends to keep us busy for some time 
to come. 


13. Epidem,. Vital Statist. Rep. 1953, 6, 203, 
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COUNTER-ATTACK ON SMOG 
To say that every day tons of soot and grit fall on 

our industrial towns is not a pleasantry but a fact. 
In 1950-51 the London County Council placed collecting- 
trays at four points in mixed residential and industrial 
districts, and other trays in the neighbourhood of power- 
stations. The average deposit in the first four areas 
was found to amount to about 1 ton per sq. mile per 
day : which seems plenty, until it is realised that in the 
neighbourhood of power-stations the figures ranged 
from 1 to 79 tons per sq. mile in summer and from 
4 to 72 tons in winter. The three power-stations of 
Fulham, Lots Road, and Battersea lie within a circle 
with a radius of a mile, and their coal consumption is 
nearly 2,000,000 tons a year. There was a time when 
it was the boast of employees at one of these great 
power-stations that a white plume about a yard long 
was all that anyone tould see coming from the noble 
chimneys. Now the picture has changed to that described 
by Dr. Horace Joules in a recent letter. The London 
County Council, in a statement of evidence ? to be sub- 
mitted to the committee now inquiring into the causes and 
effects of air pollution (the Beaver Committee), say that 
when a power-station is to be built they have always 
pressed for the installation of the most efficient means of 
preventing the discharge of soot, ash, grit, and gritty 
particles ; and that they have also pressed for remedial 
equipment to be installed in the older power-stations, to 
mitigate the nuisance. The failure of their efforts to change 
the face of London they attribute in part to the difficulties 
arising from the use of coal containing a higher proportion 
of ash than the grit arrestors can cope with. However 
it may be with power-stations, Mr. John Fox, in the 
current issue of Smokeless Air,? claims that steam- 
raising factories can burn low-grade fuel—and even 
the reviled ‘‘ nutty slack ’’—efficiently and without 
smoke, provided they install suitable stoking equipment. 
Such equipment is expensive, and he regrets that 
combustion equipment has been specifically excluded 
from the Government’s loan scheme for increasing 
industrial efficiency. 

1. Lancet, Nov. 21, 1953, p. 1095. 

2. Published in the L.C.C, Agenda for Noy, 17. 

3. Autumn, 1953, p. 24. 





Power-stations and industrial firms contribute only 
half our smoke: domestic fires provide the other half. 
Here the use of smokeless fuels should help, but it 
offers no complete or immediate answer. As the Earl 
of Selkirk * pointed out in the recent debate in the House 
of Lords, less than 1 million tons of smokeless fuels 
are put on the domestic market every year, as against 
35 million tons of coal and 3 million tons of coke. We 
should get less smoke if householders used coke for 
heating ; but coke cannot be burned in the old-fashioned 
grates which are still the commonest types ; and smoke- 
less fuels cost more than coal or coke. The L.C.C. 
suggest that the Government should do everything 
possible to ensure that ample supplies of smokeless 
fuel are made available at a competitive price. Even 
that, however, would not rid our atmosphere of sulphur 
compounds, 


When coal] is burned most of the sulphur goes up the 
chimney in the form of sulphur oxides, to be carried 
into our lungs on foggy days, dissolved in water vapour, 
as the most lethal components of fog and smog. In 
big plants the sulphur compounds can be very largely 
removed from flue-gases by washing; but this process 
costs 8-10s. per ton of coal burned. The flue-gas 
washing plant at Fulham power-station was allowed 
to go out of use during the war and has not been reinstated. 
Because of the difficulties of keeping such plants in 
operation, and the high cost of the process, flue-gas 
washing, the L.C.C. say, is not economically practicable 
for ordinary industrial firms. Even for power-stations 
it may have its drawbacks: the British Electricity 
Authority argue that the discharge of hot gases from 
high chimneys is likely to ensure much wider (and 
therefore less harmful) dispersal of sulphur compounds 
than is the discharge of cool washed gases; and that 
when weather conditions favour fog, such washed gases 
are much more likely to hang about the power-station 
and inerease the percentage of sulphur oxides in the air 
than are gases carried off unwashed and piping hot. 
On the other hand, it has been shown conclusively that 
gas-washing has reduced the concentration of sulphur 
dioxide in the neighbourhood of Battersea power- 
station. The L.C.C. recommend the better cleaning 
of coal at the pits (which would remove some of the 
sulphur compounds), and ask for power to sample flue- 


4. Hansard, 184, no. 7. 
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gases from shafts suspected of causing heavy pollution. 
They also think powers for the establishment of smoke- 
less zones should be less cumbersome, and they urge 
the need for speedy investigation of the many problems 
which smoke abatement presents. 

Meanwhile, to citizens threatened with smog the long- 
term preventive aspect appeals less perhaps than the 
brisk therapeutic measures proposed by Mr. N. Pilpel,® 
a research scientist at King’s College, London. These 
have been submitted, on his behalf, to the Beaver Com- 
mittee by the chairman of the scientific advisory council 
to the Ministry of Supply. .Mr. Pilpel suggests that 
very weak solutions of surface-active materials, made 
up with traces of ‘‘ seeding agents,’’ and sprayed finely 
from aircraft, could cause the water droplets of fogs to 
coalesce and fall as rain—carrying with them the soot, 
tar, and sulphur dioxide which they are supporting. 
Seeding agents—such things as silver iodide, dry ice, 
and salt—spread, it seems, into cold clouds and drive 
the supercooled water droplets together as snow; but 
this only happens efficiently if the temperature is 10°C 
or more below zero. Since fog clouds are not cold enough 
to respond ih this way, Mr. Pilpel suggests that such 
surface-active agents as the common soapless detergents 
could be used, either in conjunction with seeding agents, 
or separately. They are already used in industry to 
overcome similar temperature difficulties. The amounts 
needed would be so small that the cost of fog clearance 
should be very low. It all sounds too good to be true. 
Science, however, has now concentrated successfully 
on almost every subject except ethics and the weather : 
this may be an indication of an advance into new fields. 


THE E.E.G. AND THE MIND 

THE relationship between electro-encephalic changes 
and psychological disorders is far from clear. Kennard ° 
has reviewed published reports with a view to answering 
three questions: (1) are abnormal E.E.G. patterns 
common in patients with primary mental disorders who 
have no other evident organic disorder of the nervous 
system ?; (2) to what factor or factors might such a 
aifference be due?; (3) of what significance is this 
difference? Defining normality of the E.E.G. is not 
easy, since some 15% of the ‘‘ normal ’’ population have 
abnormal patterns. Even so, several studies have shown 
that E.E.G. abnormalities are least common in groups 
highly selected for fitness (such as R.A.F. pilots), and 
far commoner in overt neurotics ; while they are most 
common in groups with known organic disease of the 
nervous system. Attempts to correlate specific person- 
ality patterns with specific E.E.G. changes have proved 
unrewarding. A passive type of personality seems to be 
associated particularly with alpha rhythm, and ‘obsessive 
compulsive features with paroxysmal dysrhythmia ; but 
this is of little diagnostic help in individual cases. The 
records of psychotics are no more specific. The one 
group of patients with a characteristic E.E.G. pattern 
are the aggressive psychopaths. Among children with 
hehaviour disorder E.E.G. abnormality is even more usual 
than in adults with abnormal psychological traits. 

Kennard concludes that the fluctuations of E.E.G. 
pattern may coincide with several different clinical 
appearances on the one hand and with any one of several 
different chemical or physical factors on the other. No 
one factor has been shown to be of paramount importance, 
nor is there any indication that the physical change is 
responsible for the psychological change or vice versa. 
Since E.E.G. abnormality is commoner in people with 
psychological abnormality than in others, its diagnostic 
value may increase as methods become more refined. 
All that can be said at present is that instability of 
personality may be associated with instability of E.E.G. 





5. Times, Nov. 23, 1953. 
6. Kennard, M, A. Psychosom. Med. 1953, 15, 95. 
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pattern, and the most obviously relevant E.£.G. abnor- 
mality is a lowered threshold to environmental stimuli. 
This instability may arise from hereditary factors, 
changes in the structure or chemistry of the nervous 
system, and possibly (and here is the difficulty) 
** psychological factors.”’ 


AUREOMYCIN IN THE PREVENTION OF 
RHEUMATIC FEVER 

THREE out of every four children who are recovering 
from first attacks of rheumatic fever and who are sub- 
sequently untreated may be expected to have further 
attacks.1 This recurrence-rate is significantly reduced, 
however, if they are protected against respiratory 
infections with group-A hemolytic streptococci by 
effective and continuous chemoprophylaxis.” The 
recommendations * of the American Heart Association’s 
council suggest that for this purpose the drug of choice 
at present is sulphadiazine. With daily doses of 0-5- 
1:0 g., given over long periods, toxic reactions are 
infrequent and usually slight, and a great deal of evidence 
is now available to show that this regimen may reduce the 
incidence of recurrent rheumatic attacks by as much as 
90%.* Ifsuch a prophylactic scheme were widely applied 
to those at risk in this country, we could reasonably 
expect a considerable reduction in the number of cases 
of rheumatic fever. But-the occasional serious toxic 
effects of sulphadiazine and (perhaps more important) 
the emergence of significant numbers of resistant strains 
of streptococci must modify enthusiasm for the method. 

Penicillin, when wisely used against streptococcal sore 
throats, is of proved value in preventing rheumatic 
sequelx,® but evidence of its usefulness as a continuous 
prophylactic against incidental streptococcal infections is 
less convincing. For this purpose, either oral or very 
long-acting parenteral preparations are essential, and, 
so far, we have had insufficient experience of these kinds 
of penicillin to allow full assessment of their prophylactic 
value. Among the other antibiotics, aureomycin seems 
to be a possible alternative. McVay and Sprunt,® who 
have already used aureomycin continuously for long 
periods in patierfts with chronic infections, have now 
given it a tria] in the prophylaxis of rheumatic fever, and 
they report favourably on the results. In their small 
series, which consisted mainly of young rheumatic 
Negroes, observed over a period of nine months, the 
treated group received 500 mg. of aureomycin daily. No 
serious toxic effects were noted, and liver-function tests 
and bone-marrow examinations were normal throughout. 
The absence of gastro-intestinal symptoms was attributed 
to the inclusion of the methyl and propyl esters of 
p-aminobenzoic acid in the aureomycin preparation—an 
addition which is said to discourage the development of 
moniliasis.?’. There was a significant reduction in respira- 
tory infections and a lower recurrence-rate in treated 
as compared with untreated patients. 

A comparison of the group-A strains isolated serially 
from a group of non-rheumatic patients receiving aureo- 
mycin with the strains from a control group showed no 
increase in the number of strains acquiring enhanced 
resistance to aureomycin. This finding is perhaps less 
relevant than a consideration of the frequency of resistant 
strains in the general environment. Strains relatively 
resistant to aureomycin certainly occur, and may well 
become as common as sulphadiazine-resistant strains. 








1. Hansen, A. E. J. Pediat. 1946, 28, 296. 

2. Coburn, A. F., Moore, L. V. J. clin. Invest. 1939, 18, 147. 

3. See Lancet, 1953, i, 285, 278. 

Dodge, K. G., BaJdwin, J. S., Weber, M. W. J. Pediat. 1944, 
483. Rheumatic Fever: A Symposium, edited by Lewis Thomas. 
Minneapolis, 1952; p. 304. 

5. Denny, F. W., Wannamaker, L. W., Brink, W. R., Rammelkamp, 

C. H., Custer, E. A. . Amer. med, Ass. 1950, 143, 151. 
6. McVay, L. V., Sprunt, D. H. New Engl. J. Med. 1953, 249, 387. 
7. MeVay, L. V., Sprunt, D. H. Proc. Soc. exp. Biol., N.Y. 1951, 
78, 759. 
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Penicillin-resistant strains, however, are undoubtedly 
very rare, and this fact favours the further investi- 
gation of oral penicillin, rather than the expensive 
aureomycin, as an alternative to sulphadiazine. 

The results of McVay and Sprunt, therefore, do not 
that, in the prophylaxis of rheumatic fever, 
aureomycin is likely to be superior to other bacteriostatic 
drugs; but it is probably an effective substitute in 
patients who are intolerant to sulphadiazine or penicillin. 


suggest 


VISITING CHILDREN IN HOSPITAL 


EMOTIONAL disturbances in children—bedwetting, 
temper tantrums, delinquency, and the like—date 


surprisingly often from a period in hospital; and there 
is good evidence that such disturbances are the outcome 
not of anything that happened to them in the wards, 
but of separation from the mother. This evidence is 
so telling that in March of this year the Ministry of 
Health strongly urged all hospitals to allow daily visiting 
of children by their parents. They were moved to take 
this step by the discovery that, in 1952, only 300 out of 
1300 hospitals in the country which admit children 
allowed daily visiting, and that 150 prohibited it 
altogether. It is to be hoped that the figures are now 
very different ; but it is disquieting to learn * that one 
management committee at least has rejected by 16 
votes to 4 a resolution to introduce the daily visiting of 
children in hospitals in its group. The chairman, who 
held that the committee should be guided by the strong 
request of the Ministry, noted at the outset that, though 
matrons collectively support daily visiting, doctors 
are collectively opposed to it. Whether or not this 
generalisation holds elsewhere, it was certainly true at 
the meeting where the vote was taken. No fewer than 
five doctors spoke against the resolution, most of them 
basing their objections on the sort of personal impressions 
which investigation has shown to be misleading. Thus 
the experience of one had led him to believe that the 
daily visiting of children is not a good thing; he had 
seen, he said, too many emotional upsets in the ward 
and the outpatient department. Another, who thought 
that the mother with a large family at home would 
find daily visiting a nightmare, was at once answered 
by a woman member of the committee : such a mother, 
she said, can usually find someone to look after the 
family while she is away; and she added a simple 
statement of a complex psychological truth: ‘ If a child 
does not see its parents it grows away from them.”’ 
Another doctor mistakenly argued that daily visiting 
is more for the sake of the parent than the child. A 
fourth, who had been dumbfounded, he said, by the 
expressions of joy and happiness of children in hospital, 
had evidently been deceived by the superficial unconcern 
and cheerfulness which have misled so many. The 
fifth doctor raised the practical objection that children 
of parents living near the hospital would be visited more 
often than those whose parents came from a distance, 
and that these latter would therefore feel neglected. 
But if some must be deprived by circumstance, does 
it follow that the rest should be deprived by a hospital 
rule? That is an argument that could have some very 
odd conclusions. 

Some years ago we reported Miss Anna Freud ® as 
saying, in a memorable speech about the effect of hospital 
on the child : 

‘** He lives from day to day, he depends on the evidence 
of his and his understanding of the situation is 
fragmentary at best. A loving mother who remains absent 
is a figure whom he is incapable of conceiving ; his own 
love demands the nearness of the beloved person, and if 
she withholds herself he lacks the only proof of love which 
he knows and can understand. His outward calm hides 

1. Lancet, 1953, i. 531. 
2. East Anglian Times, Nov. 12, 1953. 
3. Lancet, 1949, i, 784. 
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dejection and a feeling of having been abandoned by those 
he cares most about; he becomes inwardly apathetic, 
though capable of interest and animation on the surface. 
His roots in home are dying for lack of nourishment, 
and he is learning to do without them, at the expense 
of his normal emotional life and growth.” 
The child who is cheerful and unconcerned in hospital, 
and who takes his mother’s coming and going without 
apparent perturbation, may be storing up trouble which 
becomes apparent only when he gets home. The child 
who is disturbed by her visits and shrieks at her departure 
is in a far more healthy psychological state. For such 
a child—or indeed for any child, as one member of the 
hospital management committee pointed out—the part- 
ing will be eased if he knows his mother will be back 
next day. 
It is interesting that another member of the committee, 
a woman, supported the chairman in his view that 
matrons—and nurses too, she said, as well as mothers 
aud other women—are in favour of daily visiting. At 
one time some doctors held that the nursing staff would 
never agree to daily visiting; but this, it seems, was 
probably a misplaced fear. Having the child’s ultimate 
well-being in mind, they are ready to tolerate the tears. 


THE CASE OF THE COUNTERFEIT JAW 

In the history of field anthropology there are a number 
of awkward discoveries which appear to fit nowhere into 
any coherent scheme of the relationships of man. 
Prominent among these is the skull found some forty 
years ago at Piltdown in Sussex—a skull in which cranial 
fragments relatively modern in form appeared to be 
combined with a primitive mandible and dentition. So 
peculiar was this combination felt to be that most 
anthropologists reserved judgment. Evolution is not a 
tidy subject. However, the lapse of time since the 
discovery of the skull has brought with it new methods 
of estimating the age of such specimens, and thus the 
chance of obtaining new information about the Piltdown 
fragments. By a combination of fluorine analysis and 
estimation of the nitrogen-content Weiner, Oakley, and 
Le Gros Clark? claim to have shown that the mandible 
and teeth of the Piltdown discoveries are relatively 
modern, and cannot possibly be contemporary with the 
cranium. But there is more than this. Analysis has 
shown that the iron staining of the jaw, in contrast to 
that of the cranium, is only superficial, and that the 
coating on the canine tooth is a thin layer of ‘ paint-like 
substance.’ It has also been shown experimentally that 
the morphology of the Piltdown teeth can be closely 
reproduced by artificially abrading the teeth of a 
chimpanzee. 

The suggestion is made, in round terms, that the 
mandible and teeth are part of a deliberate anthropo- 
logical fake designed to mislead expert opinion. The 
evidence has not yet been discussed in full, but the 
preliminary report is damning enough. If the skull is a 
fake, it has been a successful one. From the pages of 
nearly every elementary book on our forefathers there 
peers a truculent hairy creature bearing the legend 
Piltdown Man. The suggestion that there never was such 
a creature will be accepted by most authorities with 
something akin to relief. The layman may even be 
tempted to say that the anthropologists have only 
themselves to blame. In this branch of science the facts 
are scanty : a tooth, a fragmented limb bone, a battered 
skull bone—meagre enough they are for the far-reaching 
conclusions sometimes based upon them. Yet it is only 
by the interpretation of such clues that we can expect 
the anthropological study of the ancestry of man to 
advance, and till now we would have been unreasonable 
to demand that anthropologists should always suspect 
every discovery of being an expert forgery. 








1. Weiner, J. S., Oakley, K. P., Le Gros Clark, W. E. 


Bull. Brit, 
Mus. (nat. Hist.), 1953, 2, 141. 
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THE MOTHERS’ AID (MODREHJALPEN) 
INSTITUTIONS OF DENMARK 
PREGNANCY: ABORTION: ADOPTION 


J. D. B. ANDREWS 
M.D. Lond., D.P.H. 


FORMERLY DANISH GOVERNMENT SCHOLAR STUDYING SOCIAL 
MEDICAL INSTITUTIONS 


THE objects of the Danish Modrehjzlpen (mothers’ 
aid) institutions, as set out in the Act of 1939, are to 
provide for pregnant women and mothers with children, 
personal, social, and legal assistance, advice and guidance 
during pregnancy and after confinement, and help with 
the support of the expected child. In addition, the 
Modrehjzlpens are playing an increasing role both in the 
arrangement of adoptions and in giving general educa- 
tional advice on motherhood, child care, and hygiene. 

The seven Modrehjxlpen institutions set up in 1939 
are independent of each other, but work in liaison. The 
Copenhagen institution, in particular, offers advice to 
the others when asked. The cost is covered partly by 
the State and the county and borough councils, and 
partly by donations from private societies and individuals. 

The councils of management consist of representatives 
of the State, local authorities, and private associations 
whose objects are in line with those of the Modrehjzxlpen. 
There is also a central Maternity Aid Joint Council which 

yatches developments in the work of the various institu- 
tions and recommends to the Social Ministry such addi- 
tional measures as may be necessary from time to time. 
All except one of the Modrehjzlpen institutions have 
branches run by permanent staffs; thus many of the 
major towns in Denmark have their own full-time 
functioning Modrehjzlpen. 

The staff of the Modrehjelpen institutions consist 
essentially of : 

The head of the institution (generally a social worker or 
law graduate). 

University graduates in law or sometimes economics. 

Social workers who have had 2-3 years’ training at the 
Social School in Copenhagen. 

Gynecologists (one of whom often acts as physician to the 
Modrehjzlpen). 

Psychiatrists. 

Clerical staff. 

In their day-to-day work the Modrehjzlpens give: 
social, economic, and personal aid ; legal aid ; advice on 
the possibility of obtaining a legal abortion, and the 
special help available if permission for this is refused ; 
family advice (in Copenhagen only); educational aid ; 
and medical aid. They also arrange adoptions. 


Social, Economic, and Personal Aid 

The Modrehjxlpen enables the mother to go through 
her pregnancy, confinement, and early years of mother- 
hood with a minimum amount of physical, social, and 
psychic stress to her and to her child. Cash gifts and loans 
are seldom given ; the women receive the actual articles 
they are in need of, which helps them to realise that the 
social worker is taking a practical interest in their 
problems. Many towns have arranged for the distribution 
of free milk through the Modrehjzlpen, and this makes it 
possible to keep in touch with most of the pregnant women 
in a particular area (about 87% in Copenhagen). 

The doctor or midwife delivering an unmarried mother 
must inform the Medrehjzelpen, so that a social worker 
can visit her and find out if she is in any special need of 
help. In practice most unmarried mothers visit the 
Modrehjelpen of their own accord, before the child is 
born, 
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All unmarried pregnant women are entitled, after the birth, 
to free accommodation for themselves and their infants for a 
year, if they want it. If there is no suitable home for them in 
the district, arrangements are often made for them to stay at a 
private house—in many cases the home of a midwife. The 
Modrehjelpen institutions also run homes for expectant 
mothers, as well as homes taking both expectant mothers 
and mothers with young children. They will also find mothers 
posts in private houses, where they can do domestic work 
both before and after their confinements, so remaining 
financially independent. Convalescent homes (mainly open 
in the summer) are maintained, where mothers with young 
children (generally under the age of 7) can stay for a week or a 
fortnight, on production of a doctor’s certificate saying it is 
necessary for their health. Again there are infant homes (for 
children under 2 years), which provide for infants waiting to 
be adopted, or to be sent to foster homes found by the 
Modrehjzlpen, as well as for infants whose mothers are 
unable to look after them temporarily but hope, in a year or 
so, to be in a position to do so. 

Free milk is allowed to pregnant women (0-5 litre daily for 
6 months before, and | litre daily for 6 months after the birth). 
Where the home is very poor, Modrehjzlpen sometimes adds 
to the furnishings or equipment. It also provides baby clothes 
for the child till it is | year old. Domestic help is arranged 
for the mother in her home both before and after the confine- 
ment; but this home-help service is mainly reserved for 
women who have unsuccessfully sought a legal abortion. 


Legal Aid 
PATERNITY 


It is both the duty and the right of the mother of an 
illegitimate child to state who the father is ; but even if 
the father admits paternity, the facts must be legally 
established. The Modrehjzlpen gives the woman both 
legal and general advice on this subject. 

There are about 2000 paternity cases at the Modrehjelpen 
in Copenhagen every year, and in at least half of these the 
father acknowledges paternity at once. In the remainder 
there is generally some obstacle or other to the establishment 
of paternity. In many cases the mother is both ignorant and 
frightened, and it helps her if one of the Medrehjzlpen’s legal 
assistants accompanies her to the law-court. In perhaps 150 
cases yearly no clear decision is arrived at in the lower court. 
(In these cases} the father may have to contribute to the 
child’s maintenance, but is not named the father.) Here the 
Modrehjzlpen is sometimes able to find new evidence, and 
fresh proceedings can be started. The court, in fact, often 
seeks the Modrehjzlpen’s assistance in solving difficult cases. 


Once paternity has been established the illegitimate 
child has the same legal rights as if he were born in 
wedlock (in regard to such things as surname, inheritance). 
In addition, the father has to contribute towards the 
child’s maintenance. If two or more men are putative 
fathers each of them has to pay the total amount, but 
the mother receives only one man’s contribution. This 
sum is three-fifths of the cost of maintenance of a child 
boarded out as a foster child in a good home. The money 
payments are generally handed over to the local authori- 
ties and they in turn hand over the money to the mother. 
The Medrehjxlpen often advances the money direct to 
the mother while the case is proceeding. This sometimes 
takes 3-4 months from start to finish. If a man accused 
of paternity wishes to have blood-group tests carried out 
on himself and on the mother and child, the judge almost 
always agrees and accepts the specialist’s opinion on the 
subject. 

ABORTION 

The legal personnel of the Modrehjzlpen also give help 
in abortion cases of certain types. 

Application can be made for a legal abortion on ethical 
grounds in a pregnancy which has resulted from an incestuous 
liaison. In such cases the law allows the paternity to remain 
unestablished. Ina pregnancy resulting from a case of alleged 
violence or rape, or through excessive influence on the man’s 
part, the woman must inform the police immediately after the 
incident if she wants legal abortion on ethical grounds to be 
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considered. In these cases the police work in coérdination 
with the Modrehjzlpen. Legal abortion is also permissible 
where a child under the age of 15 has conceived. 

If a girl under the age of 21 applies for a legal abortion, 
the legal guardian (usually a parent) must be informed. 
However, if the girl does not wish her parents to be informed 
she can apply for a trustee to act in the place of her guardian. 
In many cases a legally trained member of the Modrehjzlpen 
acts in this capacity. 

In Denmark a woman may have a legal abortion for 
one of the following reasons : 
1.—Medical Indications 

(1) Where this is the only means of avoiding grave danger 
to her life or health (somatic or psychiatric). 

(2) If the medical danger is not conditioned by sickness, but 
by social conditions (e.g., exhaustion) a legal abortion can be 
granted under certain conditions (see below). 

B.—Ethical Indication 

When conception is the result of rape, violence, incest, 
&e., or conception has taken place under the age of 15. 
U,—Eugenic Indication 

Where there is gave danger that because of hereditary 
predispositions the child will suffer from insanity, mental 
deficiency, other grave mental aberrations, epilepsy, or 
serious and incurable bodily disease. 


Before an abortion is considered by the Modrehjzelpen 
in category A(2) the woman is told by the Social Worker 
of the various ways in which her pregnancy, confinement, 
and period after the birth can be eased socially and 
economically, and she has to be informed of the danger 
to herself in having a legal abortion (as well, of 
course, as of having an illegal abortion). However, 
before it is decided whether a legal abortion will be 
advised on account of any of the above indications, the 
following procedure is carried out : 

In the case of a somatic medical indication being suggested, 
the woman is seen by a specialist in the particular field con- 
cerned if necessary, or is admitted to hospital for observation. 

In the case of a psychiatric indication the woman has a 
thorough psychiatric examination from one of the Modreh- 
jzlpen’s psychiatrists, and also, if necessary, is admitted to 
hospital for observation. 

In the case of an ethical indication the police have to 
be informed; and where rape is alleged the police 
interview and question the woman in detail. Where the 
indication is eugenic the Institute for Human Genetics 
inquires into the personal and family history. This insti- 
tute has records of a very large proportion of the heredi- 
tarily tainted families in Denmark, including details of 
their admittance to hospitals or mental institutions, and 
the diagnoses made. The institute sends a report to the 
Modrehjxlpen. A “ conditional’? indication for abortion 
is said to be present when there are medical or ethical 
arguments in favour of a therapeutic abortion, and in 
addition there is a slight possibility of inheritance of 
disease. Naturally it is generally impossible to give a 
percentage probability of a hereditary disease occurring 
in the offspring. Legally, the case of a eugenic indica- 
tion is treated separately from the question of sterilisation. 

In 1950, there were 702 applications to the Institute 
for Human Genetics for a legal abortion on genetical 
grounds ; 626 of them came through the Modrehjzelpen, 
and 254 of these were granted, 279 were “‘ conditionally ”’ 
granted, and 93 were refused. In addition there were 87 
applications for legal abortion plus sterilisation, 71 
coming from the Modrehjzelpen, of which 48 were 
granted, 21 granted ‘“ conditionally,’ and 2 refused. 
Procedure 

The woman coming to the Modrehjelpen seeking an 
abortion is generally referred there by her own doctor, 
but-she can come direct if she likes. Doctors are com- 
pelled by law to refer all women who come to them 
seeking abortion other than abortion for strictly medical 
reasons to a Modrehjzlpen. 
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A social worker sees the woman, either at the Modrehjzlpen 
or in her own home, and takes a full social and medical history. 
She confirms some of these details from the records of the 
child-welfare committee, and the social offices, and often 
has an interview with the husband or other near relative. The 
case is then reported to the gynecologist, who gives her a 
thorough goneral, obstetric, and gynecological examination, 
and if necessary refers her to the psychiatrist. A case- 
conference follows (in Copenhagen), and, if a legal abortion 
is thought necessary, the woman is referred to a surgical 
department of a hospital. Before the operation is carried out 
two doctors have to give their consent ; and in practice these 
are the surgeon undertaking the operation and the physician 
or psychiatrist attached to the Modrehjzlpen. About a third 
of all women coming to the Modrehjezlpen (excluding those 
coming for free milk) are seeking legal abortions and, 
if the Modrehjelpen decides that abortion is indicated, a full 
statement of reasons, with the case-history, is sent to the 
surgical department of the general hospital in which she will 
have the operation. Details of every case have also to be 
sent to the Medical Council after the operation has been done. 
Special Help 

In 1948-49, 2321 women sought legal abortions in 
Copenhagen, and permission was given to 897, of whom 
12 sought further help. Of the 1424 refused permission, 
265 sought further help from the Modrehjxzlpen. They 
are naturally entitled to all the usual help given by the 
Modrehjelpen as well as the special help set aside for 
women who have been refused a legal abortion. This 
is specially designed to make their pregnancy, labour, and 
puerperium easier, and to provide better conditions for 
the child. 

In 1948-49 the Medrehjelpen spent the equivalent of 
£1339 on furniture and equipment for the homes of patients, 
£435 in compensation for loss of work (mainly to unmarried 
mothers), £234 on other maternal expenses (clothing, rent, 
cash grants, and payments for the child in an infant home), 
£210 on mothers’ debts and hire-purchase instalments, £162 
on home-helps, and £161 on baby clothes and other equipment 
for the child (such as prams and cots). 

The Modrehjzlpen also sometimes helps in training 
the mother in a trade (such as sewing), so that she may 
be able better to support herself and the child. 

Family Advice 

About a third of the mothers seeking abortion give 
as their main motive family or personal conflicts. In 
1949 a family advice department was set up in association 
with the Copenhagen Modrehjelpen, financed by the 
Social Ministry, where patients and their families could 
seek further social, psychiatric, and medical help. 

The staff consists of a psychiatrist, a psychologist, and 
three or four social workers. They hold their sessions in 
the evenings so as to have a better chance of seeing 
several members of the family. The social workers often 
interview the women in their own homes, and thus have 
a better opportunity to meet the father, who is sometimes 
unwilling to go out to a consultation. But an effort is 
made in every case to see both wife and husband, as well 
as Other members of the family concerned in the particular 
family problem (especially adolescent children, or the 
parents of the husband or wife). Patients are referred 
from a variety of sources—-the school psychological 
services, psychiatric departments of hospitals (who send 
patients requiring aftercare), and general practitioners. 
In addition, some patients attend of their own accord. 
Many are referred from the Modrehjelpen when 
permission has been refused for a legal abortion. 
Results are often better where the patients have come 
directly from one or other of the Modrehjzlpen depart- 
ments, as friendly relations have already been established. 
This also makes it possible to weed out apparently 
hopeless cases and so save the staff’s valuable time. 

Most of the patients are married, some are engaged 
couples, or people living together, or single people with 
special sexual problems. Most of them are in the younger 
age-groups. A very large number of patients relate their 
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present family problems directly to bad housing con- 
ditions. The main types of case seen by the family 
advice departments are : 

Women complaining of neglectful husbands, some of whom 
are good husbands except for their addiction to alcohol; 

People seeking sexual education ; 

Families in which one member at least has a neurosis or is 
psychopathic ; 

Families whose external difficulties seem to be the main 
cause of unhappiness (e.g., the single mother with her child, 
living in very poor conditions) ; 

Sexual problems or unfaithfulness ; 

Problems with adopted children. 

Many of the patients need a combination of social, 
psychiatric, and medical help. No deep psychotherapy is 
undertaken, but the patients are helped to adapt them- 
selves better to their marriage partners and their 
surroundings. Group therapy is arranged once a fortnight, 
under the direction of a psychologist, and has helped 
greatly in giving patients social contacts. A complete 
lack of friends and acquaintances has been very noticeable 
among those seeking help from the family advice 
department. 

Complete cures have been few, but in well over half 
the cases the difficulties have been lightened, and the 
families have been better able to carry on. In about a 
quarter the conditions remained the same, but these 
patients were still being given help by the department. 
Contact has been lost with most of the remainder, except 
for a very few in which conditions worsened. This 
development, however, was not unexpected in the cases 
in question. Separation or divorce was not as a rule 
advised, though legal aid to these ends was given when 
it was sought. 

Adoption 

Adoption in Denmark is of two kinds : 

1. Where the parties to the adoption are acquainted and 
the mother of the child has access to the child (perhaps a 
quarter to half of all adoptions). In these cases, the adopting 
parents are often relatives of the mother. 

2. Where the adopters or the mother want a special clause 
inserted saying that the mother must not be allowed to see 
the child. In these cases the mother and the adopters are not 
acquainted (some half to three-quarters of all cases), In these 
cases the adoption must be handled by a body or person 
holding a special licence from the Ministry of Justice. The 
Medrehjzipen institutions, a few leading doctors, the heads 
of children’s homes, and child-welfare committees have 
hitherto held this licence, but recently it has been decided that 
in future licences will only be issued to the Modrehjzlpen 
institutions. At present probably about 80-90% of the 
adoptions with this clause in it have been arranged through the 
Medrehjzlpen. In 1948-49 there was a total of 1952 adoptions. 

A central department in Copenhagen now supervises all 
adoptions. This arrangement has given the Modrehjzlpens 
a wider choice of prospective adopters. The inter- 
viewing of both the mother and the prospective adopters 
is done by the local Medrehjxlpen. As in other countries, 
there are more supposedly infertile couples wishing to 
adopt children than there are children free to be adopted ; 
so it is possible to choose the adopters carefully. There 
are about three would-be adopters for every child 
available, and many more wish to adopt girls than boys. 
The waiting-time at the moment is about 1-2 years. 
The Modrehjzlpen tries to place the children as soon as 
possible after they reach the minimum age (3 months) 
at which they can be legally adopted. If the woman 
wants to have her child adopted, she does not as a rule 
breast-feed him or her unless the hospital where she is 
delivered makes breast-feeding a rule. 

The mother has the right to free accommodation for 
herself and her child at a mother-and-children’s home 
for a year after the birth. The Modrehjxlpen makes sure, 
as far as possible, that the child is not being offered for 
adoption for financial reasons alone : if the mother needs 
help outside the scope of the Modrehjzlpen, she can get it 
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from the child-welfare committee. Where adoption is 
decided on, the social worker takes a full case-history, 
and asks about the father of the child—if possible 
interviewing the father as well. If there is any reason to 
think that there is some hereditary taint on either side, 
the Genetical Institute is consulted on the advisability 
of adoption. : 

In 1950, out of 260 inquiries from the whole country, the 
Genctical Institute reported that adoption was not contra- 
indicated in 162 cases, was indicated with reservations in 90, 
and was contra-indicated in 6. In 2 cases no answer was 
made. The Genetical Institute are often asked to say whether 
it is necessary to tell future adopters about the possibility of 
the child displaying some hereditary taint. If the possibility 
is remote, and will only worry the adopters, the Modrehjzelpen 
usually favours silence, 

The social worker who sees the mother after the birth 
sees her again before the adoption takes place (at least 
3 months later) to make sure she still wishes the adoption 
to take place. 

The physical condition of the child, and his mental 
growth and development is studied in a children’s home. 
The mother can thus, if she wishes, take her child back 
without the prospective adopters being distressed—a 
they would be if the child was already living with them. 
Where the advisability of adoption is doubtful it is often 
found wise to keep the child in the home for a year or 
more, in order to assess its probable development. 

The social worker at the Modrehjxlpen, at her first 
interview with the adopters, asks them whether they 
have been to a doctor to have the cause of their supposed 
infertility investigated, and if they have not, advises 
them to do so. She then tells them of the legal and 
moral duties and rights of adopters. 


> 


Generally speaking the adoptive parents must be a married 
couple not under 25 years nor over 55, not suffering from any 
infectious disease, and possessing some financial security. 
They must have a certificate from the child-welfare committee 
saying that they are considered suitable to adopt a child. 
The social worker asks whether the adopters have been in 
conflict with the law during the last 20 years; she receives 
information about their capital and income, and interviews 
two people who have known the couple for many years ; she 
may also get a statement from a doctor, or someone else who 
has known the couple intimately, about the success or other- 
wise of their marriage, their interest in children, and their 
motive for wishing to adopt. Lastly she visits their home and 
assesses its suitability. 

A conference on all the collected information about the 
child, his or her parents, and the prospective adopters, is 
held in the central department in Copenhagen. The 
child’s interests are regarded as absolutely paramount in 
deciding whether the adoption shall go through. 

Before adoption is completed, the police interview 
both the mother and the adopting parents, and the case 
is then referred, in most cases, to the head of the county 
council. If there are complications, the papers are sent to 
the Ministry of Justice before being finally approved or 
rejected. 

When choosing the parents, the Modrehjxlpen takes 
various other factors into account: thus, if the adoptive 
parents are living in a different locality from the mother 
she is less likely to see or hear of the child. Then the 
Modrehjzlpen tries as far as possible to place the child 
with people of similar intellectual capabilities and from 
the same milieu as its parents, though naturally children 
coming from very poor homes are placed in better and 
more secure economic circumstances. Height, bodily 
habitus, and colour are taken into account s0 that 
there is some likelihood that tall people will adopt tall 
children, &c. 

If the adoptive parents die or in the very rare cases 
where an attempt is made to annul an adoption order 
(for instance, because the child proves to be oligophrenic) 
the legal advisers help to arrange a new adoption, or in 
the latter case advise the adoptive parents. 
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Medical Aid 

The pregnant woman can be examined by a gynco- 
logist at the Moedrehjzlpen, to confirm that she is preg- 
nant, and she is also seen at least 3 times by the 
Modrehjx#lpen doctor, and 3 times by the midwife 
during the pregnancy, and more often if necessary. If 
she has any somatic disease likely to be adversely affected 
by pregnancy she is referred to a specialist and if necessary 
admitted to hospital, Under the Pregnancy Hygiene 
Act, 1946, however, these duties now fall on general 
practitioners, as part of their service to members of the 
various health insurance societies. f 

Educational Aid 

Advice on health is given by the gynecologist and the 
midwife when the woman first attends the Modrehjzlpen to 
have her pregnancy confirmed, and courses of lectures are 
arranged on various subjects such as hygiene of pregnancy, 
the proper nourishment of children, and child psychology. 
Classes in sewing and cutting are also held. 

General sexual education as well as instruction in methods 
of contraception, are undertaken by a woman gynecologist. 


Research 

Since 1947 a psychiatrist and 2 social workers have been 
following up 500 women who came to the Copenhagen 
Modrehjelpen in 1943 seeking abortion. The main aim 
of the research is to find out the long-term results 
achieved by the three possible end-results : 

1. The woman proceeded to term (and either kept her child 
or had it adopted). 

2. A legal abortion was advised. 

3. A “ spontaneous ”’ abortion took place (in many cases 
presumably due to illegal interference). 


The practical difficulties of this social and psychiatric 
follow-up are great because the woman has often married, 
married again, or is living with parents who know little 
or nothing about the incident in question. Much tact is 
needed. 

The Future 


It is widely thought that the Modrehjexlpen should 
become a social institution used by the’ population as a 
whole, and not only by a particular section of it. The 
free milk given to pregnant mothers is helping towards 
this goal as it is largely arranged through the Modreh- 
jelpen. 

Social and economic aid for women who have sought 
a legal abortion is provided from public funds, but 
the amount of private money available to help other 
pregnant women seeking help is very small indeed. Flats 
are badly needed for single mothers with children (such 
as those provided in Sweden) where they can bring up 
their children in secure and homelike surroundings ; one 
apartment house with 54 apartments has recently been 
opened in Copenhagen. Educational establishments are 
needed where mothers (especially those who are single) 
can learn a skilled job, and so be able to support their 
child adequately. More nursery schools would be welcome 
both for the children of mothers who have to go out to 
work, and for those of some mothers who are equally 
busy in the home. Many think a law should be intro- 
duced forbidding employers to dismiss any woman on 
account of pregnancy (a law of this kind has been in 
force for a long time in factories). The loss of wages 
incurred by the women would be paid for out of public 
funds, so that employers would not have to bear the loss. 

The Modrehjzlpen institutions are only dealing with 
the fringe of the abortion problem. More individual 
personal help and advice are obviously needed by women 
asking for an abortion. Recent research carried out on 
women being admitted to two big hospitals in Copenhagen 
for the immediate after-effects of an abortion showed that 
only 1-2% had previously applied to the Modrehjzlpen 
for a legal abortion. A suggestion, successfully opposed 
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in 1939, that there should be a social indication distinct 
from the medical indication for legal abortion is now 
being made again. 

Further development of the Modrehjzlpen institutions 
depends largely on whether sufficient public and private 
funds can be found to meet the growing scope of such an 
organisation, and whether interest in the institutions can 
be fostered among such people as doctors and lawyers, 
who are able to call public attention to the value of these 
centres and the need for their extension. 


Summary 


The scope of the Mothers’ Aid Institutions of Denmark 
is described. They cover the whole of Denmark. 

The organisation gives medical, social, and legal help 
and advice to pregnant women and mothers with young 
children. The daily work includes social, economic, 
and personal aid, legal aid, advice with regard to the 
possibility of obtaining a legal abortion, family advice, 
adoption arrangements, and educational aid. 

The institutions wish to become an agency for pregnant 
women and women with young children in general, and 
not only for those in social or economic distress. The 
social workers are the mainstay of the institutions, but 
in addition there are gynecologists, psychologists, and 
lawyers attached to them. 

Probably the greatest advantage of the institutions is 
the comprehensiveness of the social aid they give. In 
other countries which have similar social welfare services 
the organisations concerned, both statutory and volun- 
tary, are often widely dispersed. 

I would like to express special thanks to Fru Vera Skalts, 
head of the Copenhagen Modrehjzlpen, and Dr. Henrik 
Hoffmeyer, psychiatrist attached to the institution, for the 
help they gave me while studying at the institutions in 
Denmark ; and also to Fru Eva Knudsen for her help and 
kindness in the preparation of this article. 


RECENT ADVANCES IN THE PROTEIN 
FIELD 


THE nutrition panel of the Society of Chemical 
Industry held in London on Oct. 28 the first of a 
series of meetings devoted to Nutritional Reappraisals. 
Mr. A. E. BENDER, PH.D., discussed Proteins. He dealt 
particularly with two topics—the biosynthesis of the 
peptide bond, and protein nutrition. 

Our earlier views on the static nature of protein 
katabolism, defined nearly fifty years ago by Folin, were 
revolutionised by the work of Schoenheimer and Ritten- 
berg using isotopically labelled amino-acids. Whereas 
we used to believe that protein synthesis came to an 
end at maturity we now know that it continues even in 
the adult. We picture a small but rapidly metabolising 
amino-acid pool, fed from the dietary proteins and in 
equilibrium with the structural and functional proteins 
of the body. While single amino-acids and incomplete 
mixtures can enter the pool and participate in the 
rarious equilibria, as indicated by the rapid entry of 
labelled amino-acids into tissues, they cannot remain in 
the pool and they, or their equivalents, are immediately 
excreted. 

The amino-acid pool is turning over at great speed ; 
the half-life period of human protein is 80 days, that 
of the liver and serum-proteins is 10 days, and that of 
the carcase 158 days. Rittenberg has calculated that the 
pool consists of 0-5 g. nitrogen per kg. body-weight, and 
that protein is synthesised at the rate of 1-3 g. per kg. 
per day, or 90 g. for the average adult. Such rapid 
and continuous breakdown and resynthesis of protein 
emphasises the question of how the peptide bond is 
synthesised. One fundamental fact has been clearly 
established—that the synthesis of a dipeptide from two 
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amino-acids requires the intervention of the energy-rich 
phosphate bond. Many isolated tissues will take up 
labelled amino-acids, and the process can be inhibited 
by reagents which are known to stop phosphorylation. 
After the synthesis of the dipeptide several possibilities 
exist. One is the stepwise addition of fu.ther amino- 
acids under the influence of proteolytic enzymes, such 
as chymotrypsin, resulting in a lengthening of the 
peptide chain. A second method involves the transpepti- 
dation reaction catalysed by cathepsin. In this process 
the first step is the synthesis of the two amides—gluta- 
mine and asparagine—and the tripeptide glutathione, 
which requires a supply of energy. These compounds 
then exchange a group with the peptide chain, without 
any further expenditure of energy, resulting in a length- 
ening of the peptide chain. These methods have been 
shown to work in vitro, but we do not yet know whether 
they are the actual methods involved in vivo. A quite 
different procedure has been postulated by Dounce, who 
suggests that the nucleic acids act as templates governing 
the order of arrangement of amino-acids in the poly- 
peptide chains. Dr. Bender suggested that these findings 
hold great promise for the speedy answer to the problem 
of protein synthesis. 

With regard to protein nutrition he said that recog- 
nition of the need to be able to express the nutritive 
value of the different proteins rather than to think of 
all proteins as being equal has been slow in spreading 
from the laboratory to the fields of practical application. 
There are still many medical men who regard all proteins 
as one substance and do not appear to be aware of their 
differing nutritive values. 

The biological measurement of the nutritive value of 
a protein is a long and relatively inaccurate procedure ; 
and a valuable contribution has been the demonstration 
that the percentage of the limiting essential amino-acid 
present as compared with egg protein—i.e., the so-called 
chemical score—is closely correlated with the biological 
value. This correlation appeared to hold despite the 
recent evidence that the amino-acid make-up of a protein 
is not the only factor involved. For example, it has 
been shown that amino-acids may be present in a protein 
but not liberated during digestion and are, therefore, 
unavailable. This is of particular importance in the case 
of cooked and stored proteins where lysine cembines 
with sugars and cannot be liberated by enzymatic 
attack. Another difference is in the site and rate of 
liberation of the constituent amino-acids which also 
affect their availability. 

It has been shown that for protein synthesis all the 
essential amino-acids must be presented simultaneously 
to the cell synthesising mechanism: there is no storage. 
For example, if five of the essential amino-acids are fed 
at one meal and the remainder twelve hours later, the 
animal dies of protein starvation. Hence the rate of 
release of amino-acids during digestion is a factor of 
prime importance, and it has been shown that different 
proteins release their amino-acids at different rates. 
Thus it should be possible to have two proteins of 
identical chemica] composition but differing considerably 
in nutritive value. Despite this, biological value has been 
shown to correlate with chemical composition. 

The immense practical value of being able to predict 
biological value from chemical composition has made 
re-examination of the position worth while. Analytical 
and biological data suggest that there is a different 
relation between the content of the limiting essential 
amino-acid in a protein and its biological value from 
that originally postulated by Mitchell and Block in 1946. 
A protein completely lacking one essential amino-acid 
—i.e., with a chemical score of zero—has a biological 
value of zero. A protein containing its full complement 
of amino-acids (that is, having a chemical score of 100) 
is completely utilised, thus having a biological value of 
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100. From this relationship Dr. Bender suggested that 
ach chemical score should correspond numerically with 
the biological value. 

That the revised chemical scores accord with this 
theoretical relationship only approximately is due to the 
low standard of accuracy at present attainable in amino- 
acid estimations, as was demonstrated in the recent 
coéperative test organised by the Rutger’s Bureau of 
Research. Better methods of amino-acid estimation, 
together with further applications of the revised chemical 
score method, might lead to a wider use of actual nutritive 
value rather than the non-specific description of proteins 
merely as proteins. Mr. E. M. LEARMONTH discussed 
the abnormal proteins observed in the blood-plasma of 
infants receiving deficient diets. In the absence of 
the essential amino-acid lysine, plasma-proteins have 
appeared in which the lysine is replaced by non- 
essential arginine. Such changes may be involved in the 
evolutionary processes. 

Mr. K. J. CARPENTER, PH.D., said that, despite ‘the 
poor agreement between different laboratories in the 
tutger’s Bureau codperative assay of amino-acids in 
proteins, the results have been of considerable value and 
microbiological assay has provided useful information. 
He asked whether biological value is an important factor 
in diets where a surplus of protein is consumed. Dr. 
BENDER replied that, while it is not significant in 
Western diets, it is important where the diet contains 
minimal amounts of protein. 


FELLOWSHIP FOR FREEDOM IN MEDICINE 

FEAR that a full-time salaried health service is a real 
possibility was expressed at the annual general meeting 
of the Fellowship for Freedom in Medicine on Noy. 21, 
at which Lord HorpErR presided. The meeting reaffirmed 
the demand that private patients should be entitled to 
drugs under the same conditions as National Health 
Service patients, their doctors submitting to the same 
control in respect of prescribing as those in the service. 

Dr. E. C. WARNER (hon. secretary) reported that the 
medical and dental members of the Fellowship number 
2530, compared with 3081 a year ago. Those who left 
after the Danckwerts Award forgot that it was the 
Fellowship which had rescued arbitration from the 
wastepaper-basket and insisted that it should again 
become the policy of the British Medical Association. 
In the last few months there had been an increase in 
membership, following the stand taken at the B.M.A. 
Representative Meeting on the restoration of good-will 
and the determination to resist a whole-time salaried 
service. Speaking of the success of the Fellowship’s 
pamphlet for doctors on the rights of the private patient 
under the N.H.S., Dr. Warner said that another leaflet 
was being prepared which could be handed to patients. 
Dr. Warner emphasised that the Fellowship is not opposed 
to the B.M.A. as such. It had been able to make its voice 
effective in the councils of the association. 

Dr. G. J. V. CrossBy, presenting the report of the 
general-practitioner hospitals subcommittee, said that 
the general-practitioner hospital is far more economical 
than the health centre. General practitioners were being 
asked in some places to take on work from which they 
were excluded in 1948, and this again was a source of 
considerable economy. 

Dr. J. O. M. REEs, secretary of the subcommittee on 
private practice, called on the Fellowship to make drugs 
for private patients its target for the year. 

The meeting unanimously approved the programme of 
reform of the health service proposed by the Amending 
Acts subcommittee of the Fellowship. This was presented 
by Dr. A. C. E. Breacu. Asking that the possibility be 
examined of vesting the administration of the N.H.S. in 
an independent body composed of persons of national 
repute, Dr. Breach said that if medicine could once more 
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be freed from politics there would be some hope. The 
gradual, insidious onset of a salaried service was a real 
danger. The greatest safeguard was the optional restora- 
tion of the right to buy and sell the good-will of general 
practices. The subcommittee wanted to find ways of 
relating the remuneration of a doctor to the quality of 
his work, and not merely to the number of patients. 
Other recommendations in the report were that there 
should be established under the presidency of someone of 
the standing of a High Court judge a permanent inde- 
pendent court of arbitration ; that the method of con- 
stituting the local executive councils be adopted as a 
pattern for all other administrative committees, the 
relevant interests being directly represented; that 
regulations, orders, and ‘‘ directives’’ should be issued 
only after consultations with appropriate interests, with 
arbitration in the event of non-agreement; and that 
medical staff committees should be officially recognised. 
Health centres should not be owned and controlled by 
local authorities and encouragement should be given to 
the formation of group practices by the provision of 
long-term, low-interest loans. In the interests of the 
public and the N.H.S. itself, no opportunity should be 
lost of encouraging private practice. The meeting agreed 
that the executive committee should act for the Fellow- 
ship when Dr. Breach’s subcommittee presented its 
further report on reform. 

A lay associates’ committee was established, and to 
this was referred the question of drawing the attention 
of M.P.s to the provision of drugs for private patients. 

Lord HORDER, in his survey of the Fellowship’s work, 
said that the Guillebaud Committee gave them a chance 
of saying once more that every time one shut out the 
general practitioner, one cost the patient and the country 
more time and money—and got less good results. There 
was no economy without efficiency, as Disraeli remarked, 
and it was not efficient to eliminate the expert. Lord 
Horder criticised B.M.A. apathy in letting basic principles 
go downstream: ‘‘they have ceased ‘from mental 
fight.” We have not.’’ It was not true that the public 
were in general thoroughly satisfied with the service. 
Medicine must have freedom. It must control its own 
career; it could not accept control from the State, 
least of all by party politicians. He repeated what he 
had said ten years ago—if the nation wanted the best 
that medicine could give, this autonomy must be 
preserved against all comers. 


MYXOMATOSIS 
THE PROTECTION OF LABORATORY RABBITS 


IN response to inquiries the Laboratory Animals 
Bureau has issued some brief notes! on the steps which 
may be taken to protect laboratory rabbits against 
myxomatosis, a virus disease which has now spread 
from the Continent to parts of Kent and Sussex.® 


The bureau states that the infection is enzootic in certain 
wild South American rabbits, where it has a comparatively 
low mortality, but it is almost 100% fatal in European 
rabbits. In the rare instances of natural recovery, permanent 
active immunity is established. The disease has not been 
conclusively demonstrated in any other species. 

The virus is spread by bloodsucking insects, chiefly 
mosquitoes and midges, but fleas and other ectoparasites can 
carry it. Infection may also occur by direct contact, and 
even human contact can convey the virus from an infected 
to a normal animal. The incubation period is 4-5 days, and 
death occurs from 3-10 days from the onset of symptoms. 
The earliest symptom is blepharoconjunctivitis, followed by 
swelling round the nose and mouth, and a copious nasal 
discharge which is loaded with virus. Myxomatous swellings 





1. Supplementary Memorandum to L.A.B. News Letter no. 7 
(January, 1954). Copies may be had from the bureau, at 
——- Research Council Laboratories, Holly Hill, London, 


2. See Lancet, Nov. 14, 1953, p. 1031. 
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appear in various parts of the body, with rapid wasting and 
terminal pyrexia. 

Myxomatosis will readily spread to laboratory rabbits 
unless precautions are taken. There is little chance of 
spread during the winter months, but it is very likely to 
flare up in the spring and summer. Preparations for the 
protection of laboratory stocks should therefore be made 
without delay. 

(1) Control of Vectors.—Wherever possible, vectors should 
be prevented from entering rabbit houses. This will involve 
proofing windows, ventilators, and other openings against 
mosquitoes and midges; the provision of air-lock doors ; 
change of outer garments and footwear for those entering 
the rabbit house; and the use of insecticides within the 
house—for example, by means of aerosols. To be effective, 
these precautions must be very thorough. 

(2) Control of Cases and Contacts.—Immediate killing 
of cases in the early stage of blepharoconjunctivitis, burning 
the carcases, and disinfection of the cages, are essential 
precautions. Contacts should be isolated for seven days. 
Wholesale destruction of contacts, even of cage mates, is not 
necessary. 

(3) Immunisation.—Vaccination with the Boerlarge strain 
of the Shope fibroma virus confers a strong immunity to 
myxomatosis lasting at least 12 months. The vaccine is 
injected intradermally or subcutaneously, and immunity is 
established before the 14th day. 

If rabbits are obtained from another laboratory or 
from a breeder or dealer, the risk of their being infected 
must be accepted. It would certainly be possible to 
arrange for the vaccination of accredited breeders’ 
rabbits, and possibly of those of other breeders as well. 
How far the bureau is able to help dealers will depend 
on the extent to which the dealers are willing to accept 
help and some measure of control. 

An advisory committee on myxomatosis has been 
set up with Lord Carrington as chairman. Until this 
has reported it is not possible to say where the vaccine 
is to be obtained, or what the recommended dose and 
vaccination technique are. 





GENERAL MEDICAL COUNCIL 


OPENING the 187th session on Nov. 24, Sir DAvip 
CAMPBELL, the president, paid a tribute to the work of 
the late Colonel Norman King, formerly registrar, 
who served the council from 1897 to 1933. As a new 
member he welcomed Mr. Keith Paterson Brown, 
who now represents the Royal College of Surgeons of 
Edinburgh in place of Sir Henry Wade. 

At its last session, Sir David said the council approved 
a method of election to the Medical Disciplinary Com- 
mittee which while preserving the necessary degree of 
continuity in the membership will give each member 
of the council an opportunity to serve. A similar scheme 
of election to the Penal Cases Committee will be 
proposed. 

Six years having passed since the publication of the 
current recommendations relating to the medical curri- 
culum, the time is approaching when the council will 
have to study the effects of these recommendations and 
consider how far it may be necessary to revise them 
in the light of the changing circumstances of medical 
practice. In due course the council will be receiving 
reports from its visitors and inspectors ; but meanwhile 
it will be asked to consider the desirability of holding 
a debate next May on the whole question of medical 
education, including the impact thereon of the com- 
pulsory period of house-officer appointments. 

The council published last year a list of the hospitals in 
Great Britain and Ireland and of the posts therein approved 
for the time being by licensing bodies for the purpose of house- 
officer service under the Act of 1950. That list included 634 
hospitals and 3048 posts. Since then, the council has been 
informed that 53 other hospitals have been approved, while 
4 included in the list have ceased to be approved. The number 
of recognised posts has increased to 3232. A list setting out 
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in detail the changes both in the number of hospitals and posts 
has now been issued by the council for the guidance of all 
concerned, 

Licensing bodies are empowered to approve for this purpose 
hospitals not only in this country but also in the Common- 
wealth and in foreign countries, and the council has now 
issued a list showing the hospitals and institutions in Colonial 
territories which have been formally approved by one or 
more licensing bodies for an indefinite period. The list also 
sets out the posts which have been recognised in each hospital. 
The council understands that a number of licensing bodies, 
while not necessarily dissenting from the revised and con- 
solidated list of hospitals and posts recommended earlier 
in the year by the Colonial Office, intend to consider on its 
merits each case in which one of their graduates wishes to 
be employed in hospitals in Colonial territories. 


After speaking with regret of the approaching retire- 
ment of Mr. Frederick Winterbotham as solicitor to the 
council, the President concluded by referring to cases 
in which there have been fraudulent dealings by general 
practitioners under the National Health Service. In 
one case a practitioner obtained money from the local 
executive council by submitting forms relating to the 
treatment of temporary residents whom he had not 
in fact treated. In another case a practitioner had 
been convicted in a court of law of fraudulently 
charging fees to patients who were on his N.H.S. 
list. 

“The Penal and the Disciplinary Committee have reason 
to believe . .. that the cases in which inquiries have already 
been held are not the only cases in which a practitioner has 
wrongfully obtained sums of money from the executive 
eouncil or has improperly demanded and accepted fees 
from patients on his National Health Service list. I desire 
therefore to take this opportunity of bringing to the notice of 
the whole profession the gravity of offences of this nature. 
A conviction in such a case inevitably brings an offender 
within the disciplinary jurisdiction of the council; and in 
instances where no conviction has occurred, it is nevertheless 
open to the Penal Cases Committee of the council to refer 
to the Disciplinary Committee for inquiry any case duly 
reported to them in which there appears to be a prima- 
facie case that a practitioner has been guilty of such serious 
unprofessional conduct.” 


Public Health 





County of London Census Figures 


THE full 1951 census figures for the County of London 
have now been published. Details for other counties 
in England and Wales will appear at short intervals. The 
total population in the area of the County of London 
at the 1951 census was 3,347,982, representing a net 
decline over the whole period since the 1931 census of 
over a million, most of which has cecurred since 1939. 
The dwellings in the county, occupied by private house- 
holds or vacant, now number 820,918. Since the last 
census in 1931 some 100,000 new permanent dwellings 
have been erected, nearly one-third of them since the 
late war. Some 70,000 dwellings were totally destroyed 
by bombing during the war; and 30,000 new dwellings 
have been added since the war as a result of conversions. 
There has been a further reduction in the over-all density 
of occupation of dwellings from 0-98 persons per room 
in 1931 to 0-83 persons per room in 1951—largely due 
to the increase in the proportion of small households. 
The proportion of persons aged 16 and over in full-time 
education in London was more than twice as high in 1951 
as in 1921, when the question was last included in the 
census. Comparison of the figures for the County of London 
and for England and Wales suggests that, both in the 
younger and the older sections of the occupied population, 
the duration of full-time education has been slightly longer 
in London than in the country generally, no doubt owing 
to the migration to the Metropolis -of disproportion- 
ately large numbers in the higher administrative and 
professional occupations. 
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Symposium 


PHENYLBUTAZONE 
EMPIRE RHEUMATISM COUNCIL’S DISCUSSION 


In the two years which have elapsed since the first 
report } from this country on the treatment of rheumatic 
diseases with phenylbutazone, a considerable fund of 
experience of the effects of this important drug has 
accumulated. Its actions and dangers have been the 
subject of considerable controversy, and in choosing 
phenylbutazone as the subject of the first of a series of 
symposia the Empire Rheumatism Council provided a 
useful opportunity for an interim stocktaking. As the 
chairman of the clinical section, Dr. W. 8. C. CoprMaAn, 
pointed out, the intention of the meeting on Nov. 13 
was to provide objective data rather than current views 
and experience. 

Relief of Symptoms 

The ability of phenylbutazone to produce subjective 
relief in a high proportion of cases of rheumatoid 
arthritis was amply confirmed. Dr. O. STEINBROCKER, 
who described his extensive observations in the U.S.A., 
had found a significant analgesic effect in about 70% 
of his cases and improvement in function in about 50%, 
with very definite benefit in 23%. Dr. G. R. NEwns 
(Sheffield) had compared the effects in early and 
advanced cases; symptoms were relieved in 70% in 
each group, and the good response of advanced cases 
was confirmed by Dr. F. Dupitey Harr (London). 
Dr. J. H. Jacoss (London) had found that failure to 
respond tended to occur in those clinically active cases 
with a high erythrocyte-sedimentation rate. 

While there is no serious disagreement about the 
proportion of cases obtaining subjective relief, views 
on the extent of objective changes are less uniform. 
The figures quoted at the symposium were in general 
agreement with earlier reports on subjective responses 
during the early stages of treatment, and it was perhaps 
of more interest to hear how patients had fared during 
long-continued courses. In Dr. Newns’s series of 
197 cases, 65% were still taking the drug after six 
months; 13% had dropped out because of failure to 
respond ab initio, 7% because the initial response had 
not been maintained, and 14°% because of toxic effects. 
In a rather longer follow-up of 17 cases. Dr. Steinbrocker 
had seen 8 instances of relapsé or interruption of improve- 
ment by toxic complications. Dr. J. P. CURRIE 
(Giasgow) reported that 82 out of 131 cases maintained 
on treatment for a year or more were still improving, 
while none had failed to enjoy continued relief of 
symptoms. It appears, therefore, that while an immediate 
favourable response cannot always be maintained, 
either because of relapse or of intolerance, a useful 
proportion of patients can benefit from prolonged 
treatment. 

In ankylosing spondylitis Dr. Steinbrocker had found 
a good analgesic effect from phenylbutazone ; Dr. G. D. 
KERSLEY (Bath) commended its use in cases which had 
failed to respond to radiotherapy, and Dr. Dudley Hart 
had found the drug particularly valuable in advanced 
cases. 

Antirheumatic Action ? 

The important question whether or not phenyl- 
butazone has a specific antirheumatic action was 
discussed by several speakers. It is not easy to lay 
down criteria which must be satisfied before any thera- 
peutic agent can be credited with such an action. A 
drug capable of exerting an anti-inflammatory effect 
which is general, or even confined to inflammation of 








1. Census 1951: County Report, London. H.M. Stationery Office. 
22s. 6d. 


1. Currie, J. P. 2nd European Rheumatology Congress, 1951. 
Communications, p. 7 
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a particular type, cannot strictly be held to be anti- 
rheumatic, even though it may suppress all or some of 
the manifestations of rheumatic inflammation. But a 
stronger case can be made out for a drug which pro- 
foundly influences the pain of rheumatic diseases, 
yet is not definitely effective in non-rheumatic pain, 
and which suppresses the local and systemic signs of 
inflammation in these conditions. The situation would 
be clearer if the inflammatory phenomena of diseases 
as clinically heterogeneous as rheumatic fever, rheumatoid 
arthritis, and gout could be accepted as sharing a common 
pathogenesis. 

Prof. R. DomMENJoz (Saarbrucken) provided evidence 
that phenylbutazone has a suppressive action in several 
types of experimentally induced inflammation in animals 
—though Prof. G. A. H. BurrLe (London) had been 
less successful in demonstrating this—as well as its 
analgesic, antipyretic, and anti-histamine effects. The 
anti-inflammatory action was retained in adrenalecto- 
mised animals, and phenylbutazone caused no depletion 
of adrenal ascorbic acid in hypophysectomised animals, 
showing that it exerted no pituitary corticotrophin-like 
effect. 

Dr. Currie pointed out that the effectiveness of 
phenylbutazone and of other drugs in rheumatic diseases 
paralleled their ability to inhibit the development of 
edema after the injection of irritants in animals. The 
anti-histamine, analgesic, and antipyretic activities of 
the drugs compared (antipyrin, amidopyrine, isopropyl 
antipyrine, and phenylbutazone) were much less closely 
related to their therapeutic potency in rheumatic diseases. 
He also emphasised the low analgesic potency of 
phenylbutazone in normal humans and in animals, 
as well as in pain of non-rheumatic origin-——cephalgia, 
migraine, trigeminal neuralgia, and root pain in inter- 
vertebral disc lesions. Similar poor results have been 
reported ? elsewhere in intervertebral-disc disease, nerve- 
root pressure, and migraine, though good analgesic 
effects have been claimed in postmenopausal osteoporosis® 
Paget’s disease,4 and ‘‘neuritis and radiculitis.’’ > 


Variable results have been obtained in osteo-arthritis ?-° : 
Dr. J. S. LAWRENCE (Manchester) found aspirin rather 
better than phenylbutazone in this condition and in 
non-articular rheumatism. Dr. Francis Bacu (London) 
had been specially impressed by the results in osteo- 
arthritis of the hip, and Dr. Parsons, speaking as a 
general practitioner and a patient, was enthusiastic about 
his results, particularly in old people. 

Dr. Currie believed that good evidence of a specific 
antirheumatic action was afforded by the prompt response 
to phenylbutazone of the fever and arthralgia of rheu- 
matic fever, now well established,?4*-® and of the 
symptoms of acute gout.? 1¢-2 


In rheumatoid arthritis, evidence of an anti-inflam- 
matory effect is generally sought in changes in the size 
of swollen joints and in the erythrocyte-sedimentation 
rate. Dr. Steinbrocker was dubious about any true 
antirheumatic activity, though he mentioned some early 
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good results from the injection of phenylbutazone into 
joints. Dr. R. I. Mgeanock (London) and his colleagues 
and Dr. Dudley Hart were not convinced that joint swell- 
ing was affected by the treatment, though Currie et al.}* 
have claimed a definite reduction, particularly in early 
and acute cases, and they have suggested that divergent 
views on this point may arise from the varying propor- 
tion of such cases included in individual series. The 
majority of those at the symposium thought that the 
erythrocyte-sedimentation rate was not influenced by 
phenylbutazone, though Dr. Lawrence believed that a 
reduction sometimes occurred, and he pointed out that 
a concentration in the blood of 10 mg. per 100 ml. could 
retard sedimentation in vitro. 

C-reactive protein, which rapidly disappears from the 
blood during the treatment of rheumatoid arthritis with 
cortisone or corticotrophin,!4 was not affected in 2 of 3 
cases investigated by Dr. A. G. 8. Hitt and Dr. M. 
Saxty Goop, but in the 3rd a weak reaction disappeared, 
possibly as a result of spontaneous improvement. 

The present situation seems to be that an antirheu- 
matic effect is hard to define and that the action of 
phenylbutazone in this regard has not been convincingly 
established. Certainly there is no suggestion that the 
drug has any curative action—relapses after stopping 
treatment follow as promptly and as regularly as they 
do after cortisone. 


Increase in Coagulation-time 

A hitherto unrecognised effect of phenylbutazone was 
described by Dr. J. G. Humpie (London), who found 
that a small proportion of patients receiving the drug 
had a prolonged coagulation-time. The investigation 
was prompted by Hart’s observation of a fall in capillary 
resistance in some of his patients. An isolated instance 
of a prolonged clotting-time has also been reported.?® 
Dr. Humble’s inquiries led him to the conclusion that 
the phenomenon was due to a true deficiency of pro- 
thrombin ; it could be reversed by giving vitamin K, 
or by stopping phenylbutazone. The development of 
this coagulation defect was related to the daily dosage 
level, rather than to the duration of treatment. Dr. 
Humble declined to speculate on the obviously important 
possibility of a relation between this effect and the 
occasional occurrence of gastro-intestinal bleeding during 
phenylbutazone treatment. 


Some Metabolic Effects 


Dr. R. M. Mason (London) helped to clear up the 
confusion which has existed about the effect of phenyl- 
butazone on uric-acid metabolism. The urinary excretion 
of uric acid in individual cases depends on the balance 
between water-retaining and mild uricosuric actions. In 
general, increased elimination of uric acid was sufficient 
to explain the well-established lowering of plasma-uric- 
acid concentration. This uricosuric effect, leading to 
urate precipitation in the urinary tract, was suspected to 
be the cause of oliguric death in a case of gout treated 
with phenylbutazone.?® 

The effect of phenylbutazone on the excretion of water 
and electrolytes was discussed by Dr. P. O. WILLIaMs 
(London), who considered that sodium was retained by 
reason of a specific increase in tubular reabsorption and 
that water retention was a secondary effect. The output 
of potassium was unaltered. In most individuals, the 
effect was not progressive and ceased after 1 to 3 litres 
of water had been retained. (£dema was not to be 
expected unless already present in subclinical amounts ; 
but in patients with diminished cardiac reserve the 
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increased water load may precipitate failure. Diuresis 
occurred after treatment was stopped, and occasionally, 
as Dr. Kersley pointed out, during continued treatment. 
Similar observations have been reported by American 
workers.!7 Dr. Domenjoz referred to the retarding 
effect of phenylbutazone on the elimination of p-amino- 
salicylic acid, morphine, and penicillin—presumably due 
again to an action on renal tubular function. 

No comment was made on the interesting effect of 
phenylbutazone on iodine metabolism. During the early 
stages of treatment the uptake of iodine by the thyroid 
is depressed, apparently as a result of competition by 
the drug, which has an affinity for iodine; when this 
affinity is satisfied thyroid uptake reverts to normal.} 1% 


Blood Concentration 


A relation between the concentration of phenylbutazone 
in the blood and the therapeutic and toxic effects was 
described by Dr. Meanock and his colleagues. <A daily 
dose of 1200 mg. (high by present standards) produced 
a peak level in the blood after about ten days and 
elimination might not be complete till fourteen days 
after stopping treatment. A blood level of 5 to 10 mg. 
per 100 ml. produced the maximum subjective response 
and any increase served only to aggravate the danger 
of toxic effects. Control of dosage by measurements of 
the concentration of the drug in the blood cannot become 
generally feasible, but the results suggested that a 
suitable schedule might be an initial dose of 200 mg. per 
day, increased, if necessary, by steps of 100 mg. to a 
maximum of 500 or 600 mg. daily. 


Toxicity 

We have lately discussed 2° the hazards of treatment, 
and they were considered in detail at the symposium. 
Prof. E. C. Dopps, F.R.s., who took the chair at the 
experimental section, pointed out that the part of the 
molecule of phenylbutazone responsible for its toxicity 
was unidentified. There was perhaps a possibility that 
a related compound of equal therapeutic potency but 
reduced toxicity may eventually be produced. 

Dr. Steinbrocker had encountered toxic effects, notably 
nausea, weight-gain, and rashes, in 22% of the cases in 
his large short-term series; although there were no 
serious incidents among these patients, he considered that 
the use of the drug was fraught with hazards and that 
the general attitude in this country was over-optimistic. 
Dr. Newns reported a rather similar incidence of toxic 
effects, including another fatal case of agranulocytosis, 
bringing the total now reported to 6.22-®> These examples 
of agranulocytosis, and others which have not proved 
fatal,> 2? 26-31 have all developed within the first six weeks 
of treatment. Dr. Steinbrocker insisted, as have many 
others, on the necessity for weekly white-cell counts, 
but those who believe that this does little more than 
induce a sense of false security were supported by 
Dr. Kersley, who described an instructive case 2° in 
which vomiting, diarrhcea, rash, and fever gave warning 
of impending trouble, while the white cells of the peri- 
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pheral blood showed no abnormality. The administration 
of phenylbutazone was stopped at once, but agranulo- 
cytosis did not appear until four days later. Several 
speakers thought it essential to warn the patient to 
stop treatment at once and to report if fever, malaise, 
or sore throat developed. Dr. Meanock had seen one 
death—an elderly patient in whom oliguria may have 
been precipitated by phenylbutazone. 

Previous reports have thrown suspicion on phenyl- 
butazone as the probable cause of fatal gastro-intestinal 
bleeding,?5 perforation of duodenal ulcers,*? sudden 
unexplained death,® and aplastic anzemia.** Jaundice 
has occasionally been seen during treatment, but it is 
hard to be certain that the drug was responsible, and 
both Dr. Domenjoz and Dr. Buttle had found no histo- 
logical evidence of a hepatotoxic effect in animals. 
Uleeration of mucous membranes may occur in the 
absence of agranulocytosis, and Dr. Steinbrocker referred 
to a varicose ulcer which tended to heal when phenyl- 
butazone was withdrawn and to break down when it 
Was given again. 

Dr. Currie, seeking to explain the discrepancy between 
the comparative insignificance of toxic effects (none of 
which had given him any anxiety) in his own very large 
series and the more sombre experience of others, wondered 
whether the simultaneous administration of barbiturates, 
which he was careful to avoid, might increase the dangers. 
Certainly, in several untoward incidents, phenylbutazone 
was not the only drug being given, and Dr. Steinbrocker 
had seen an alarmingly high incidence of gastric bleeding 
when it was given at the same time as gold. In our 
correspondence columns this week, Dr. Belart discusses 
some possible causes for the apparent discrepancies in 
the published reports about toxicity. He favours 
‘ Butapyrin’ (phenylbutazone and amidopyrine) as less 
toxic than phenylbutazone; and he finds that toxic 
effects are reduced if this preparation is given intra- 
muscularly and in short courses using relatively large 
doses. 

Although the incidence of toxic reactions of all kinds 
in most of the published series has been high (30 to 50% 
in the majority),, most have been mild and have not 
encessarily stopped further treatment. In avoiding toxic 
effects, it may be important to appreciate three facts: 
phenylbutazone persists in the body for a long time 
after a single dose; failure to achieve an adequate 
response to a daily dose of 600 mg. is an indication for 
abandoning treatment rather than for increasing the 
dose (unless, as occasionally happens, the tablets are not 
being absorbed) ; and the intake should be reduced as 
rapidly as possible to the minimal effective level. Careful 
selection of patients may also help, though it is unfor- 
tunate that the drug may be particularly dangerous in 
elderly patients in whom the analgesic effects may be 
so valuable. Certainly it is wise to exclude individuals 
with poor cardiac or renal function. Gaps in treatment of, 
say, ten to twenty days may increase the danger of 
‘* sensitisation,’ 2® but Dr. Steinbrocker believed that a 
break in treatment of a few days every two weeks 
might be good policy. 

No single method of treatment is appropriate for all 
patients in all stages of rheumatoid arthritis and phenyl- 
butazone is no exception—nor, unfortunately, is it alone 
in carrying a measure of danger. The ‘ realistic clinician,”’ 
as Dr. Steinbrocker named him, reviewing what has been 
tried and what resources are left to him may find it 
difficult, on occasion, to deny a patient badly in need 
of help a drug which may give him ease. His decision 
may become simpler when further careful observations 
have defined the extent of the risk he has to accept, and 
no doubt the Empire Rheumatism Council will return 
to the subject of phenylbutazone at a future symposium. 


32. Benstead, J. G. Brit. med. J. 1953, i, 711. 
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The Widdicombe File 


IV (2).—ALL IN THE DAY’S WORK * 
My DEAR BREWER, 


I am glad to know that you intend to do some of your 
own clinical pathology. We all have a weakness for that 
mythical beast, the old horse-and-buggy doctor, who, 
between daily tracheotomies and nightly cesarean 
sections, cured every hysteric for miles around by force 
of personality alone. You will be his lineal successor. Do 
not be afraid of poaching my preserves. The proper 
province of the general practitioner is everything which 
he can do without interfering with all his other duties. 
If your venture does no more than spare me and my 
colleagues some wasted hours looking at normal fluids 
and excretions we shall be in your debt. 


May I make some brief comments on your plans ? 
The M.R.C. hemoglobinometer is a lovely yoke. I just 
wonder if for your job it is not rather like using a Purdy 
gun for scaring blackbirds. The main fault with almost 
every method of measuring hemoglobin is that you must 
do so with a pipette. Now cleaning pipettes is a nice 
healthy job, but it must be done while the blood is wet. 
If you are called away as you are about to do it you 
will either have to put in a lot of work with caustic 
finids or buy a new pipette. (And you would be surprised 
how many blocked-up pipettes there are in the backs of 
the cupboards of the most conscientious doctors.) There 
used to be a hemoglobinometer—there may be still 
which did not require a pipette but measured the blood 
by allowing a thin film to run by capillary action between 
two glass plates a fixed distance apart. When you had 
finished you merely wiped the two glass plates clean 
with some dry gauze or your handkerchief. There is 
too another trick which I learned from one of the elder 
brethren while sitting on a medical board. Apparatus 
required: needle, 1; corner of white blotting-paper, 
1 piece. Prick the patient and take a small drop of 
blood on the paper. Prick yourself and put your drop 
beside it. Compare. If your blood contains 14-5 g. of 
hemoglobin per 100 ml. (or more or less) you will be 
able to detect a comparative pallor in his or her specimen 
if it contains 10 g. or less. Probatum est as the old books 
on magic say. 

Why use Leishman’s stain ? Jenner’s is easier to make 
and to use and leaves you in no doubt whether a cell 
is a lymphocyte or a large mononuclear. Incidentally 
I used to prefer it on xsthetic grounds. I am sure you 
are right to eschew the counting of blood cells. But if 
you own a hemocytometer keep it handy. Rarely, very 
very rarely, there are times in the middle of the night 
when a knowledge of the total white-cell count is worth 
a lot. Any fool can do sedimentation-rates : to interpret 
them demands mental powers of a very high order. 
Before you stain your vaginal swabs look at them wet 

i.e., in saline. First you will see that some of them, 
despite the volume of the discharge, contain almost no 
pus at all but masses of desquamated epithelium. Pass 
them by. I do not know the cause or cure of this con- 
dition but I never find any infective agent in these 
smears. Trichomonas is plain to see but I would take no 
heed of monilia (candida in the best circles nowadays) 
unless accompanied by pus. Lastly I am all in favour of 
your syringe service. It will cost a lot but it seems to 
come nearer to perfection than most of the tricks used 
by your colleagues. When the practice can run to it, 
buy a small electric dry steriliser. I have known women 
so ignorant that they thought meringues more important 
in the domestic oven than glassware. 





*Dr. Hawke is here answering Dr. William Brewer's letter 
published on Nov. 14. 
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A sprinkling of clinical pathology can bring much 
éclat and quite a lot of new patients to a practice. I have 
seen it happen. When your practice has expanded to the 
point when the laboratory bench is used to house record 
cards———I will not go on. May I add two words more ? 
Fascinating though all the gadgets are when they first 
arrive I believe that the mere performance of these 
tests will pall in time. Set yourself a plan which will 
keep your mind as well as your fingers busy. How many 
men and women are doing their daily job with less than 
12 g. of hemoglobin per 100 ml. ? We know a lot about 
hospital admissions and expectant mothers bat not much 
about the ambulant population. How many young men 
show positive tests for occult blood who have neither 
ulcers nor piles? My other precept is a graver one. 
Never believe your results if they contradict your other 
observations or common sense. ‘I beseech you, in the 
bowels of Christ, think it possible that you may be 
mistaken ’ Noll had the right idea. An unshakeable 
certainty of the correctness of his own findings is the 
surest hallmark of an inferior clinical pathologist 

Yours sincerely, 
Harry Hawke. 

N.B.—Always prick the lobe of the ear and not the 
finger ; they can’t wriggle so much. 


Medicine and the Law 


Hospital Charged with Inadequate Supervision 

SuHortaGE of staff in a small hospital proved to 
be no defence in a recent action at Monmouthshire 
assizes.} 

A patient who was admitted to hospital at 2 P.M. 
was suffering from pneumonia. The sister on duty 
stated that he had shown no sign of being irrational when 
she handed over charge to another sister at 8 p.m. Accord- 
ing to the counsel appearing for the patient’s widow, 
the delirium stage of pneumonia had been reached. 
There were signs by 8.20 that the patient was slightly 
irrational and by 11.30 that he was definitely in that 
condition. Some time between 1.30 a.m. and 3.15 he 
left the ward in his pyjamas with a blanket round his 
shoulders. He tried to enter the cab of a lorry which 
had stopped temporarily at traffic lights. The driver, 
being forbidden to give lifts to passengers, refused him 
entry. Eventually the body was recovered from the 
river Wye, some strips of the blanket being found on 
each side of a bridge. At 3.25 of the night on which he 
disappeared he was reported to the police as missing 
as from 3.15. It appeared that an entry ‘‘ patient walked 
out between hours of 2 a.m. and 3 a.M.”’ had been 
pasted over the original entry “fairly comfortable 
night.”’ 

It was contended for the defence that the patient 
might have got up and walked out if he had remained 
at home. The judge did not regard this argument as 
excusing the hospital. He held that the night sister 
and the orderly on duty with her were negligent in 
leaving the man unwatched. There was also negligence 
in the staffing of the hospital. The defendants knew 
that the patient was suffering from a dangerous disease 
and that delirium at some stage was likely. A medical 
witness, called by the plaintiff, had expressed the view 
that one trained nurse and a ward orderly with no 
night porter were insufficient night staff in relation to 
the case. The hospital matron said the system of locking 
the outside doors of the hospital and leaving the keys 
on the inside was the best possible. 

Damages of £3049 were awarded by the judge to the 
widow and infant daughter. 





1. Western Daily Press, Nov. 11, 1953; South Wales Echo, Nov. 9. 
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Parliament 


Fog and Public Health 


In the House of Lords on Nov. 18, Lord AMULREE 
drew attention to the danger caused by fog to the health 
of the people of London and asked what progress had been 
made in making available an adequate supply of smoke- 
less fuel for domestic use. It was estimated that, during 
the fog of 1952, 4000-5000 people died from the effects of 
the fog, and the sickness claims for the Counties of 
London and Middlesex were doubled. Recording machines 
showed that during the fog the concentration of sulphur 
dioxide in the air was five times the normal of the previous 
three days. Great care was taken about the purity of 
food and water, but not so much about the air which, 
Lord Amulree pointed out, was one of the most important 
foods we took in. Smokeless fuels would go far towards 
abolishing fog, and a second remedy was the formation of 
smokeless zones by local authorities under the Public 
Health Act 1936. He wished to know what treatment 
was given to the fumes from the large power-stations. 
All these remedies, he admitted, would cost money, but 
fog was also expensive in its effects on public health. 

Lord HADEN-GUEST believed that one of the difficulties 
in London at any rate was the absence of any central 
authority dealing with London as a whole. He thought 
we would have to forbid altogether in the London area 
the use of fuel which emitted smoke. 

The EARL OF SELKIRK, Paymaster-General, replying 
to the debate, said that there was little danger to health 
from pure fog; the danger only arose from polluted fog. 
He went on to compare the 1952 fog with the cholera 
epidemic of 1866 when the Thames was an open sewer 
and 14,000 people died. Enormous sums of money had 
been spent on public sanitation since 1866, and the 
cleansing of the atmosphere would demand much the 
same resources. Smog was no danger to people in good 
health, but people with heart or chest diseases should seek 
their doctor’s advice. A mask would give some protection 
against solid particles, but he agreed that it would not 
protect the wearer against the gaseous contents of smog. 

Turning to the smokeless fuels, he said that they cost 
about half as much again as coke. Unless their cost was 
brought within reach of the average householder he 
doubted if they would make more than a smal! though 
valuable contribution to smoke abatement. The total 
quantity on the market was less than 1 million tons, 
against 35 million tons of coal and 3 million tons of coke. 
But progress had been made in changing over to smokeless 
fuels. London, for instance, was consuming no more coal, 
but more smokeless fuel, than it was ten years ago, while 
the domestic consumption of gas had gone up by 50% 
and of electricity by 100%. The public, he added, should 
be warned against banking up fires at night in foggy 
weather. In London it would not be enough to create 
smal] smokeless areas, as had been done in Manchester 
and Coventry, unless similar action were taken to wind- 
ward in neighbouring districts. 


Capital Expenditure on Hospitals 


On Nov. 16 Mr. Cyrmt W. BuLaAck asked the Ministry 
of Health to reconsider their refusal to sanction small 
structural alterations at the Nelson Hospital, Merton. 
The proposed alterations, which had been approved both 
by the group management committee and by the regional 
hospital board, would cost about £3000 ; and need only 
about 1*/, tons of steel and about 95 standards of timber. 
The regional hospital board was unable to provide the 
money, but King Edward’s Hospital Fund had offered 
to provide the sum necessary. Yet the Ministry of 
Health had refused to sanction the project owing to the 
Treasury arrangement for capital allocations. 

Miss PAatTRiciA HorNsBY-SMITH, parliamentary secre- 
tary to the Ministry, said that the Minister would greatly 
regret if there were any suggestion that he did not 
welcome help from voluntary sources for the health 
service. But it must be understood that for capital 
projects they still had to conform with the overriding 
national policy. The present system of controlling 
capital investment was based on economic considerations 
which extended beyond the control on Government 
expenditure as such, and even beyond the control on 
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building materials. As a result the allocation of the 
Ministry of Health must cover all hospital work, however 
financed, and if a regional hospital board accepted money 
from outside it still had to tell against their own over-all 
capital allocation. 


Private Members’ Bills 

Colonel MALCOLM STODDART-Scort, who was successful 
in the ballot for private members’ Bills, on Nov. 18 
introduced a measure to make it compulsory for the 
exchange of certificates of medical examination between 
persons before marriage. The second reading has been 
fixed for March 26. 

On Nov. 18 Mr. G. D. N. NABARRO presented a Bill 
to amend the law as to the fees and allowances payable 
by coroners to witnesses. to persons summoned to attend 
as witnesses, and to medical practitioners making post- 
mortem examinations at the coroner’s request. The 
second reading has been fixed for Feb. 12. 


QUESTION TIME 
Examination of Limbless Pensioners 

Replying to a question Mr. OsBERT PEAKE, Minister of 
Pensions and National Insurance, said he had not yet received 
the final report of the Rock Carling Committee on limbless 
pensioners. The special examination of several thousand 
pensioners for which the committee had asked was taking 
longer than expected. 

Mr. C. J. Stmmons: Cannot the Minister give us any idea 
at all when this committee..will report ? They have been 
sitting for an inordinately long time and these limbless 
pensioners are dying at the rate of 1000 a year. I am very 
angry about this, and I hope that the Minister will realise 
that the men for whom I am speaking need immediate 
attention and not procrastination. Mr. PEAKE: The com- 
mittee was composed almost entirely of doctors and they 
disagreed among themselves. As a result, we are undertaking 
this considerable examination of some 4500 limbless ex-Service- 
men. We want it to be a thorough examination because the 
results of the inquiry will be of world-wide importance, 
I regret that the examinations are taking longer than was 
at first expected. I hope they will be completed early in 
the year, but after that the results will have to be brought 
together and examined. 

Replying to a question, Brigadier J. G. Smytu, parlia- 
mentary secretary to the Ministry of Pensions and National 
Insurance, said tlfat the number of deaths among limbless 
pensioners during the five years ended March 31, 1953, 
were 674, 717, 758, and 874 respectively 


Capital Allocations for Mental-health Services 

Mr. H. A. MARQUAND asked the Minister of Health for which 
years since 1950 circulars were sent to regional hospital boards 
advising them to set aside, for expenditure upon mental-health 
services, a minimum proportion of their capital allocations ; 
what those percentages were for each year ; and what was the 
total capital allocation to the hospital service in each of those 
years.—Mr. Iatrn Mac Leop replied: Annual circulars from 
1950 onwards about hospital capital programmes have stressed 
the need to make appropriate provision for mental health but 
none of them has mentioned a specific percentage. The 
following figures show total capital allocations to the hospital 
service annually since 1950 and the proportionate value of 
mental-health projects included in the programmes of regional 
and teaching hospital boards or financed outside their 
programmes : 


Total capital 


allocations Proportionate value of 


mental-health projects 





£& million 
9-5 15% 
9-0 21% 
: ie a ia 7-9 18% 
1953-54 re = - 8-0 18% 
1954-55 . 10-0 ° 


* Hospital board programmes not yet available, but 13-5% of 
allocation set aside centrally for mental-health projects. This 
is in addition to the provision that will be made by hospital 


boards. 
Dentists Bill 

Mr. Frank Beswick asked the Minister if, in view of the 
delay in proceeding with the Dentists Bill, he would bring 
forward that non-controversial part which would make it 
possible for dentists with qualifications obtained outside the 
United Kingdom to practise in this country.—Mr. MacLEop 
replied: No. The Bill will be reintroduced in full when 
Parliamentary time permits. 
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In England Now 





A Running Commentary by Peripatetic Correspondents 


MANY people have noted the decline of that fine old 
medical institution, the Bedside Manner; but no-one 
has recorded the rapid and significant rise of its usurper, 
the Bed-end Manner. Yet this new technique of comment- 
ing on patients’ lesions, treatment, and prognosis from 
the foot of the bed rather than from the side is one of the 
really big developments in Medicine in the past couple of 
decades. The phrase is a complete comment on the 
gradual abandonment of physical signs and the substitu- 
tion for them of the broad-spectrum (if I may use a 
popular word) investigation. 

It is in hospitals that the Bed-end Manner flourishes, 
and | have seen some of its finest examples in the teaching 
hospitals. The first important principle is that no doctor 
shall approach a patient alone: all approaches must 
be made en masse during the Grand Round. This 
effectively prevents any single doctor from speaking 
confidential and comforting, if highly unscientific, 
words to the patient. This means in effect that nobody 
ever speaks to the recumbent victim except an occasional 
wardmaid and the man with the newspapers. No doctor 
must utter a sound, since it is obviously ‘‘ someone 
else’s duty to undertake that type of thing.’”’ The 
en-masse approach also prevents a salutation at any 
level between physician and patient, because as the 
caravan approaches the bed the Chief stage-whispers 
‘* What is she ? ’’, the menial turns to answer the question, 
and the golden moment is gone. 

History-taking, a transient and ever-dwindling pro- 
cedure, may still be undertaken by a house-officer in 
the lamentable absence of a dictaphone or a suitable 
“cross out that which does not apply ”’ type of question- 
naire. But happily many other scientific devices 
for keeping the doctor from the patient have been 
perfected. Auscultation is unnecessary in view of the 
electrophonograph ; the electrocardiograph gives us the 
pulse-rate, and the lowered serum-potassium tells us 
that it is full. The barium meal shows us the cause of 
his vomiting, and the ventriculograms give a cause, if 
not the original one, for his headaches. ‘‘ His cardiac 
catheterisation leaves us in some doubt, Sir.”’ ‘‘ Yes, 
yes, ahem, you’d better repeat it.’”’ Pulse charts and 
temperature charts are consulted only if the patient is 
seriously ill and the diagnosis obscure ; and much of the 
value of the latter is lost by the enthusiasm of the house- 
officer, who achieves uniformity of temperature through- 
out the ward by giving massive doses of the latest 
‘mycin to every patient. By these means all moves 
to the bedside are obviated, unless to remove a bedpan 
or on some similar mission—duties that are carried out 
at an appropriate level. 

\bove and beyond all, the patient must be told 
nothing. If he is in a surgical ward and has keen hearing, 
he may catch the word ‘* Thursday,’’ which means that 
he will have his operation on Thursday. If he is in a 
medical ward, he may hear the explanatory remark 
‘catechol amines’’ which means that he will have his 
cate... (whatever they are) estimated. 

The Bed-end Manner is a sign of changed medical 
times all right. Still one can’t help feeling—just now 
and then of course—that this change means more to the 
patient than antibiotics, anesthetics, electrolytes, psychia- 
trists, old uncle Tom Cobbleigh and all. Graph-paper 
has replaced the leech in therapy. Is either ideal ? 

* ~ + 


Having occasion to travel to the Outer Isles at a time 
when all good sailors are reading the trade journals for 
home berths my friend found himself at his destination 
dealing with the combined ravages of post mal-de- 
mer and active mal-de-terre. Only the hope of dying, 
he aflirms, kept him alive on the voyage. 

However, not for nothing does my friend treat peptic 
ulcers with bottles and soul-searching talks. With this 
spirit of medical faith and determination he hurried 
aboard on the evening of his homeward voyage filled 
to his pharmacological capacity with three brands of 
anti-seasickness pill, scorning in passing their official 
equivalent, plus a double dose of the barbiturate he 
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usually reserves for old ladies with high blood-pressure 
and no housework. Shakily he made his way to his 
lower berth in the depths of the ship. 

He states that on the whole he had a good night. True 
he found himself on the floor twice. Once he was certain 
that they had turned turtle and he would have abandoned 
ship, but his fingers were inextricably enmeshed in 
the rack where his clothes should have been. Neverthe- 
less he was inclined, all in all, to be satisfied with the 
triumph of medicine over the elements. 

It was only when he arrived on deck next morning 
that he felt unwell. ‘‘ Och, yes indeed,” said the captain 
sympathetically. ‘‘ Wass it not the wild night, last 
night. It is a terrible pity we were not able to leave 
the pier at all, at all.””’ It was now Sunday, my friend 
had no more pills, and the chemist was an elder in the 
kirk. 

* * *” 

I have just thought of a way of getting a lot of money 
for psychiatric research. We point out to the Govern- 
ment that the atomic bomb and its offspring are being 
outmoded and that the next war but one will be fought 
with psychological weapons. They will then earmark 
a couple of million for us, for Defence. Prototype E.E.G. 
machines will be dashed off at enormous expense and at 
super-priority. Vast tracts of the country will be taken 
over to discover which holiday areas are the most satis- 
factory for rehabilitation. Beautiful country houses will 
be allotted to the training of registrars. B.O.A.C. planes 
will be full of consultants hopping from London to Paris, 
then over to Washington. We shall have steel and 
bricks for the asking, and can build hospitals. The 
Russians will claim to have invented psycho-analysis. 
Senator McCarthy will state that unconscious motiva- 
tion is an un-American activity. Hollywood will make 
a film about the life of Freud, with six new hit tunes. 

+ oK * 

My peripatetic colleague who complains that so many 
letters in the correspondence column being ‘‘ I have read 
with interest ’’ does not seem to realise that letters 
reaching the Editor do not always leave his office 
unmodified. Thus a letter written in heat to the Editor 
might read : 

“If your correspondent had the nous to turn the nut on 
the CO, cylinder to the right he might find his anesthetic 
mortality reduced.” 


On emerging from the editorial mill of good manners 
this might well read : 

**T have read with great interest Dr. Smith’s letter on his 
increasing parabola in anesthetic mortality. These are 
difficult days and gas is not what it used to be. Moreover, 
the machine itself is manifestly manufactured to confound 
and confuse. It is constructed on very similar lines to 
modern poetry, almost impossible to comprehend ; but one 
feels that beneath it all is a meaning and use. However, 
Dr. Smith may find it an advantage to turn the nut on the 
CO, cylinder, This is done by turning the spanner clock- 
wise. 

* * * 
The Mad Electrolyte’s Lament 


Oh, if only I had a slide-rule, 
In my tiny little head, 

I could please the white-haired doctor 
And get back to my own weo bed. 


But our union rules are rigid, 

We must spurn the grammes of men 
And the dance that we dance together 
Pays no heed to the decimal ten. 

I’ve tried a reducing diet 
To get my weight down to my pal’s 
But all that has happened is fission— 
So look out for schizoid squalls ! 
I’ve asked the membrane potential 
To let me out once again 
But he says now he doesn’t know me 
So I’m still in my little pen. 


Oh, doctor, please forgive me, 
If I can’t be as clever as you. 

I don’t understand your units, 
But I do know what to do. 
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Letters to the Editor 





SUBCLINICAL POLIOMYELITIS INFECTIONS 


Srr,—Your leading article of Nov. 14 might be read as 
the last word in the discussion on the Prevention of 
Poliomyelitis which engaged your columns recently. If 
so, I am at issue with you on several points. 

(1) Few students of poliomyelitis would agree that 
sufficient facts have been marshalled to justify your 
conclusions. You say: ‘* Quarantine restrictions against 
poliomyelitis have been likened to closing the stable door 
after the horse has bolted. They are better compared to 
mending the bottle after most of its noxious contents have 
already escaped ; the attempt to prevent the last few 
drops from escaping, however desirable, should be viewed 
in the light of the damage already done. This new 
evidence [Melnick and Ledinko?*] will discourage the 
adoption of stricter quarantine measures.”’ 

(2) Dr. Melnick is an eminent microbiologist. He is 
well aware of the complexities of the serology of virus 
diseases ? and might feel uncomfortable as your main 
support when you lean towards inaction. You have not 
mentioned his evidence? that at Winston-Salem the 
upper socio-economic group appeared to escape infection 
during the 1948 epidemic. This suggests that, even at 
the end of an uncontrolled epidemic, there was a “‘ limited 
selective distribution.”’ * 

(3) In 1950 I said 4: 

* During 1949, two or more cases in a household were not 
infrequently reported. This seemed to happen when there 
was a particularly high incidence in a hamlet, village or small 
town. Already this year there have been several instances ; 
for example, in the Isle of Wight there were three cases of 
disease in each of three households . . . The phenomenon is 
interesting because when it occurs a chain of contacts between 
households can be defined more easily than is usual in polio- 
myelitis and the disease appears to be spreading in a narrow 
stream of the population, healthy intermediaries or persons 
with ill-defined illnesses providing some of the links.” 

And in 19525; 

‘Some of my colleagues and myself have come strongly 
to the opinion that poliomyelitis virus causing disease moves 
through a narrow stream of the population.” 

It is important to distinguish between ‘‘ disease,’ 
(now printed in italics) and ‘ infection’’ in the sero- 
logical sense.* Melnick? also comments upon certain 
similarities in the distribution of persons with polio- 
myelitis antibodies and with antistreptolysin. In regard 
to scarlet fever, we do not base control measures upon 
antistreptolysin titres but upon manifestations of the 
disease. 

(4) Examples of ‘* narrow-stream’”’ spread have now 

been recorded by many field workers. The phenomenon 
is capable of description and as such it has the qualities 
of a fact which cannot be ignored. Moreover, it is a 
phenomenon which until recently had not been seriously 
considered in framing our concept regarding the epidemio- 
logy of poliomyelitis. It seems very probable that disease- 
producing polio virus is far from ubiquitous,* and that 
there may indeed be hope of devising general measures 
for controlling its spread. 
(5) There may be some uncertainty regarding the word 
quarantine,’’ which means detention or limitation of the 
freedom of movement of persons who may transmit 
disease—a method nowadays rarely used in the control 
of any disease, smallpox included. It is simple enough to 
1. Melnick, J. L., Ledinko, N. Amer. J. Hyg. 1953, 58, 207. 

Melnick, J. L. Papers and Discussions of 2nd International 

Conference on Poliomyelitis. London, 1952; p. 301. 

. Francis, T. Trans. Ass. Amer. Phycns, 1952, 65, 176. 
. Bradley, W. H. Mon. Bull. Minist. Hlth Lab. Serv. 1950, 9 203. 
. Bradley, W. H. Papers and Discussions of 2nd International 

Conference on Poliomyelitis. London, 1952; p. 366. 

* Agerholm properly quotes me as saying elsewhere: “‘ study of 
the spread of the disease through some communities has made 


us consider the probability that the infection moves through a 
relatively narrow stream of the population.”’ 
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stop typhoid carriers infecting others without quarantine 
when they understand the problem. While I agree with 
you that stricter quarantine measures are not indicated 
in the control of poliomyelitis, I believe there is new 
evidence which encourages greater effort to prevent the 
case and the contacts from spreading infection, particularly 
at the beginning of an outbreak. The matter is discussed 
more fully in the Medical Officer of Nov. 21, and a more 
authoritative statement by a W.H.O. expert committee 
is to be expected in the New Year. Your readers will, 

think, wish to suspend judgment. 

Wimbledon. 


W. H. BRADLEY. 


THE INSULIN MYTH 


Sm—Dr. Bourne’s article (Nov. 7) should not go 
unchallenged, because I feel that some patients would 
undergo much unnecessary suffering if his views were 
generally accepted. I wonder how much insulin treatment 
Dr. Bourne has himself given before putting them forward. 
Having used both insulin and £.c.T. in the treatment of 
schizophrenia since 1937, I have still not the slightest 
doubt of the clinical superiority of insulin in many 
patients, though the best results can sometimes be 
obtained when both are skilfully combined. 

Dr. Bourne’s selected statistics remain unconvincing 
when 6ne knows the number of other statistical studies 
and opinions he has glossed over or omitted, including 
those of Mayer-Gross, a recognised world authority on 
schizophrenia and its treatment, Freudenberg, Muller, 
Finiefs, and Polonio. He also omitted to point out that 
opinions on this matter were collected from many 
countries for the International Congress of Psychiatry in 
Paris in 1950, and then analysed by Neveu! who found 
that insulin was the generally accepted treatment for 
this condition. Insulin is certainly not a specific treat- 
ment for schizophrenia, but the best we have available 
at present for many patients in the early stages. 

Finally, is there anybody in this country who has had 
several years, continued personal experience of both 
insulin and £.¢.T. in this condition in large numbers of 
patients, and who really believes E.c.T. to be the better 
routine treatment of the early case? If so, I do hope 
they will write and say so. 

De oe ¢nt of Psychological Medicine, 


Thomas’s Hospital, 


London, S.E.1. WILLIAM SARGANT. 


Smr,—One must congratulate Dr. Bourne on putting 
forward his views so forcibly, supported by selected 
quotations. His commentary on the use of insulin 
in schizophrenia demonstrates how easily irrational 
therapies are introduced, how readily they are accepted, 
and how hard they die. 

1953 may be a convenient time to review the position, 
because insulin therapy for schizophrenia was introduced 
just twenty years ago. Since then a great deal of time, 
money, effort, journal space, and hope have been devoted 
to this particular biochemical method of directly attacking 
the psychotic’s brain. Bellak ? lists over 700 references 
in the period 1936 to 1946 alone. 

The particular “‘ difliculties of assessing any treatments 
in schizophrenia ’’ to which Dr. Bourne draws attention, 
are of course seen throughout the field of psychiatric 
therapy. For this there are three main reasons. Firstly, 
‘‘the lack of mental theory in psychiatry ’’* leads to 
wide variations in diagnosis from psychiatrist to psychi- 
atrist and from hospital to hospital. Secondly, psychiatry 
is peculiar in that the criteria of improvement are vague, 
ill defined, and highly subjective, both from the patient’ 3 
and the therapist’s point of view. Psychiatry is in fact 
uniquely backward among the medical sciences in that 








1. Neveu, P. International Congress of Psychiatry Re ports. Paris, 
1950; vol. 4, p. 77 

2. Bellak’L. Dementia Precox. New York. 1948. a 

3. Macalpine, I. Critical Evaluation of Psychosomatic Medicine. 
In Modern Trends in Dermatology, edited by R. M. B. MacKenna. 

London, 1953. 
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signs and symptoms are equated with the disease itself 
—because the nature of the disease process is so little 
understood. This lack of distinction leads to treatments 
aimed at abolition of symptoms, and the acceptance of 
recession of symptoms as the measure of improvement. 
Yet it is open to question whether, for instance, a 
schizophrenic temporarily deprived of the overt signs 
and symptoms of his illness—a state of what might be 
called induced anosognosia—is more normal or even better 
off in the long run. The third difficulty in assessing 
therapeutic results is that physical methods by which 
psychoses are at present largely treated are entirely 
empirical. What anatomical, physiological, or other basis 
there may be for their action is still a matter for specula- 
tion and hypothesis—a fact recognised by their most 
ardent advocates. Further, physical methods of treat- 
ment themselves produce an abnormal picture, charac- 
terised by loss of spontaneity, loss of memory for recent 
events, diminution or loss of overt signs and symptoms 
of illness, and increased socialisation and hence easier 
management. These are taken as evidence of therapeutic 
success, and little attention is paid to the price in con- 
comitant over-all reduction of mental function. During 
and after recovery from such treatments, the signs and 
symptoms of the underlying illness may remain perma- 
nently in abeyance ; or they may recur—an eventuality 
which Dr. Bourne graces with the description ‘‘ relapse 
after withdrawal . . . (of) convulsion therapy.’? Whether 
in such circumstances repeated administration of physical 
treatments with the recognised risk of permanent brain 
damage is justified, will remain doubtful till we have 
the results of long-term studies. If this question is to be 
decided on assumptions—and Dr. Bourne’s statements 
on convulsion therapy are of this nature—-one might 
assume with equal justification that the need for main- 
tenance doses arises from, and is an indication of, failure 
of the initial treatment. 

I therefore take strong exception to Dr. Bourne’s 
statement that “the schizophrenic patient may be as 
dependent on E.c.T. for a normal existence as a diabetic 
is On insulin.’’ Such a comparison is surely as much an 
affront to the scientific physician and the physiologist 
as it is a grave danger to the schizophrenic. Unlike the 
use Of insulin in diabetes, shock treatments are empirical 
and unbiological, and neither their mode of action nor 
their effect is measurable. The argument that shock 
treatments cause no mental impairment, as judged by 
psychological testing, does not carry much weight : 
even after leucotomy, in which areas of cortex are 
destroyed, isolated, or removed, psychological tests are 
often reported as not revealing organic deficit. The 
only possible conclusion is that the tests themselves are 
of limited value 

Guy’s Hospital, 

London, 8.E.1. 

Sir,-—Dr. Bourne’s article contains a number of 
assertions and claims which cannot be allowed to pass 
without comment, 

The article, in effect, is a special plea for E.c.T. in 
preference to insulin-coma therapy in the treatment of 
schizophrenia. He attempts to support his case by 
reference to selected papers and to results obtained in a 
group of soldiers suffering from schizophrenia. 

A number of important papers on the value of insulin 
are not mentioned—e.g., Mayer-Gross,} Bond and 
Rivers,?, Bond and Shurley,? Garmany,‘ and Finiefs.® 
The work of Freudenberg ® is not given the attention it 
deserves. 

Dr. Bourne discusses possible fallacies in attempts to 
evaluate treatment methods for schizophrenia, but gives 
1. Mayer-Gross, W. J. ment. Sci. 1947, 93, 25. 

2. Bond, E. D., Rivers, T. D. Amer. J. Psychiat. 1944, 101, 62. 
3. Bond, KE. D., Shurley, J. T. Ibid, 1946, 103, 338. 
4. Garmany, G. J. ment, Sci. 1946, 92, 801. 


5. Finiefs, L. A. Ibid, 1948, 94, 575. 
6. Freudenberg, R. K. Jbid, 1947, 93, 9. 


Ricuarp A. HUNTER. 


LETTERS TO THE EDITOR 





[Nov. 28, 1953 
no evidence to indicate that he has dealt with these in 
his own series. His group is highly selected, as it consists 
of soldiers. No details are given on methods used in 
assessing recovery. His follow-up refers to only half the 
group and he relies on information obtained by letter for 
his follow-up assessment. It is doubtful if any reliance 
ean be placed on information obtained in this way. 
There is no evidence to show that the groups treated by 
different methods are in fact comparable in important 
respects. Finally he ignores the time factor in assess- 
ment, the importance of which I have stressed,’ and to 
which Dr. Russell Davies refers in his letter (Nov. 14). 

It is very doubtful if any valid conclusions can be 
drawn from Dr. Bourne’s data. Comparison of schizo- 
phrenia groups treated by different methods will be 
vitiated unless it can be shown that the groups correspond 
not only in age and sex distribution, but in clinical status 
and tendency to spontaneous recovery. All groups should 
be assessed by the same standards and criteria and 
preferably by the same person. 

Dr. Bourne makes reference to a number of isolated 
points in an article of mine.* He pays little attention to 
the methods used to deal with the inherent pitfalls in 
attempts at assessing psychiatric treatment methods, but 
stresses what appears to him to be a numerical dis- 
crepancy which I am happy to explain. He refers to a 
group of 18 patients who failed to respond to various 
methods of treatment. He incorrectly assumes that all 
18 patients received £.C.T., insulin, and electronarcosis. 
The actual position was that all 18 patients received 
insulin and £.c.T., and of these 9 had electronarcosis as 
well. This amplification of the data explains the apparent 
discrepancy. 

To deal with further points raised by Dr. Bourne, I 
am able to say that the group of 160 schizophrenics 
studied were not derived from a larger group, but were 
consecutive admissions over a period. He assumes that 
the E.c.T. dosage was inadequate. In fact the majority 
of patients treated by E.c.T. had 25-35 treatments and 
some as many as 50. In a paper® to the International 
Congress of Psychiatry, statistically controlled studies 
showed that insulin-coma therapy was the only method 
giving significantly better results than routine hospital 
care. The results gave no support to Dr. Bourne’s claim 
of the superiority of E.c.T. in the treatment of schizo- 
phrenia. Furthermore the relapse-rate with insulin was 
much lower than with £.c.r. or electronarcosis. In no 
patient did §.c.r. produce recovery after insulin had 
failed, whereas in 16 patients in whom intensive E.C.T. 
produced no improvement, insulin-coma therapy resulted 
in recovery or considerable improvement. 

Dr. Bourne points out that any positive results 
obtained in chronic patients may be regarded as signifi- 
cant. In a group of patients with long-standing schizo- 
phrenia of poor prognosis, insulin was the only method 
giving total recovery, which was achieved in 8-4% of 
such patients treated with insulin and in none treated by 
E.C.T. or electronarcosis.® 

The complexity of psychiatric material and the inherent 
difficulties of assessing psychiatric methods of treatment 
demand the rigorous application of scientific, statistical 
methods with adequate controls and follow-up studies 
over long periods. Dr, Bourne will have to provide data 
which meet scientific requirements before his claim for 
the superiority of E.c.r. over insulin-coma therapy in 
schizophrenia can be accepted. 


Cardiff. LINFORD REEs. 


Smr,—Many will sympathise with Dr. Harold Bourne’s 
youthful impatience and his critique of the empiricism 
of modern physical treatments in psychiatry ; but very 








7. Rees, L. Recent Progress in Psychiatry. London, 1950; 
vol. I, p. 635. 


8. Rees, L. International Congress of Psychiatry Reports. Paris, 


1950; vol. 7, p. 4. 
J. ment. Sci. 1949, 95, 625. 


9. Rees, L. 
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few will agree with him when he replaces what he calls 
the “insulin myth’’ by a plea for convulsive therapy ; 
theoretical dissatisfaction equally refers to either 
procedure. As to insulin-coma therapy, against which 
his attack is directed—i.e., Sakel’s method of treating 
schizophrenics by hypoglyezemia—this has been severely 
and authoritatively criticised for many years—for 
instance, by Bleuler,t who based his objection on statistical 
material of his own observation. Nevertheless, most 
clinicians have refused to abandon the method and others 
have even resumed it during the last few years. The 
reasons are explained in Max Miller’s monograph which 
you recently reviewed ?: it is the only treatment that 
holds out some hope of shortening and relieving schizo- 
phrenia, the ‘‘ major medical and social problem ’’ which 
Dr. Bourne wants to save from the ‘“ mere parochial 
concern Of psychiatrists ’’; he does not say to whom he 
wants to hand over the treatment of these patients. My 
own views on the treatment are still those I expressed in 
1947 * and 1950 * when I compared results obtained at 
Crichton Royal with an untreated control material from 
the Maudsley Hospital chosen for their optimal prognosis 
in 1938.5 Both groups had been diagnosed by the same 
clinician according to the same ‘ diagnostic determin- 
ants.’ If I may be allowed to quote one result of my 
follow-up study of 454 schizophrenics treated between 
1939 and 1947, I found that after three years 57% were 
total or social recoveries as against 34:5% of the control 
group. It was also shown that although insulin therapy 
does not prevent relapse, it does not provoke it, after 
shortening the attack of the illness. Relapses can be 
successfully treated by another course of hypoglycemia 
a second and third time—in what proportion will be the 
subject of an investigation of our follow-up office in 
1954. That hypoglycemia—like the treatments for 
cancer and tuberculosis—has its best results in early 
cases, and that it helps patients with a tendency to 
remission, can only speak in its favour, because it supports 
Nature’s curative tendencies. That it has to be combined 
with general rehabilitation to yield its full effect, seems 
equally natural to the clinician who looks at his patient 
without theoretical blinkers. Moreover, the rationale of 
hypoglycemia as a therapeutic procedure is, thanks to 
the work of Quastel, Himwich, and Gellhorn, much better 
founded than one would deduce from Dr. Bourne’s article. 
I must not encroach further on your space by repeating 
what I have said before on the non-specific nature of the 
treatment, on the réle of the insulin fit, on the combina- 
tion of coma with convulsions, and on the other worries 
of our critic. How plausible it would have been to write 
a paper on the “salicylate myth’’ before and even 
immediately after the discoveries of the antirheumatic 
effect of cortisone and A.C.T.H. ! 


Department of Clinical Research, 


Crichton Royal, Dumfries. W. MayYER-GROss. 


MILLI-EQUIVALENTS 


Sir,—In his letter of Nov. 7, Dr. Ennis draws attention 
to the difficulties facing clinicians in their interpretation 
of results expressed as milli-equivalents in acid-base 
studies. I sympathise with the viewpoint expressed, 
for I have found no subject in medical and scientific 
work, over 20 years, more difficult to grasp than that of 
acid-base balance. I feel that perhaps the subject is 
made obscure and muddling by unnecessarily loose and 
careless terminology. It should be possible to explain 
mechanisms of pH variation without reference to the 
words acid, base, acidosis, alkalosis, &c., with more 





-_ 


Bleuler, M. Z. ges. Neurol. Psychiat. 1941, 173, 553. 
2. Miller, M. Die kérperlichen Behandlungsverfahren in der 
Psychiatrie. Vol. 1. Die Insulinbehandlung. Stuttgart, 1952. 
Mayer-Gross, W. J. ment. Sci. 1947, 93, 25. 
Mayer-Gross, W. Ibid, 1951, 97, 132. 
. Guttmann, E., Mayer-Gross, W., Slater, E. T. O. J. Neurol. 
Psychiat. 1939, 2, 25. 
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exact emphasis on the essential nature of the change 

i.e., that of hydrogen-ion concentration. 

Electrolytes are now so fashionable that I feel that 
physiologists and pathologists should make every effort to 
clarify the subject. A start could be made in medical 
schools, new literature, and new editions of textbooks, 
so that we may begin to have a generation of doctors who 
feel no antipathy to biochemistry and have no difficulty 
in the use of the term ‘‘ milli-equivalents.”’ 


Kingston Hospital, Surrey. P. DAGNALL. 


TOXICITY OF PHENYLBUTAZONE 


Str,—I should like to draw the attention of your 
readers to the fact that on the Continent phenylbutazone 
was first tested pharmacologically and used clinically in 
1949.1-3 

It was chiefly employed as ‘ Butapyrin ’ (‘ Irgapyrin ’), 
consisting of phenylbutazone and amidopyrine (750 mg. 
of each injected intramuscularly in 5 ml.). In spite 
of the fact that this drug has been extensively used, it 
has proved to have a very low toxicity. But it is striking 
how often toxic effects occur in Anglo-Saxon countries, 
where pure phenylbutazone is employed. Is this apparent 
discrepancy in toxicity due perhaps to greater reticence 
on the part of Continental doctors in publishing their 
failures, or is toxicity on the Continent in actual fact less ? 

From my own experietice over a period of five years 
in about 1000 cases treated with butapyrin and an equal 
number treated with phenylbutazone, I think I can say 
that untoward reactions are much less frequent here. 
What is the explanation ? I think there are three factors : 
the first concerns the drugs themselves and the second 
and third the mode of administration. 


(1) I, too, found phenylbutazone more toxic than buta- 
pyrin. Whereas with butapyrin, apart from cedema and rashes, 
I met with no side-effects of any consequence (and certainly 
no case of agranulocytosis), untoward effects with phenyl- 
butazone were more frequent, although much less so than 
in English and American reports. Besides cdema, I saw 
1 case of severe gastric hemorrhage, 3 of massive hematuria, 
2 of purpura, and 4 of severe angioneurotic cedema. This 
striking differenee between the two drugs is surprising, for 
one would expect butapyrin to be more toxic in view of the 
large amount of amidopyrine it contains. One wonders 
whether the two substances have antagonistic actions, making 
butapyrin less toxic. I found support for this thesis in @ case 
of massive hematuria in a 3l-year-old man, who had had 
for eight days 800 mg. of phenylbutazone daily. The hemor- 
rhage recurred after the administration of phenylbutazone 
was resumed. But later there was no hematuria when he 
had 1200 mg. of butapyrin daily. 

(2) In England and America phenylbutazone was intro- 
duced in dragée form, This led to smaller doses being given 
(600 mg. and less per day), but treatment was continued for 
weeks and months. On the Continent butapyrin came on the 
market only in high-dose ampoules (750 mg. of phenyl- 
butazone). The technique was developed of giving butapyrin 
in short courses of 3-5 high-dose injections at intervals of 
one or two days. This “ boost ’’ therapy proved particularly 
valuable in acute and subacute attacks of rheumatoid arthritis, 
degenerative joint diseases, and fibrositis. But here the drug 
is not used for prolonged treatment of rheumatoid arthritis. 
This Continental method of administration may perhaps be 
one of the reasons for the rarer occurrence of untoward 
effects, since it is clear that when the drug is given for short 
periods sensitivity phenomena are less frequent. 

(3) A further reason for thinking that injection technique 
reduces toxicity is provided by Brodie and Burns.‘ They 
showed that phenylbutazone in man combines very firmly 
and quickly with protein. When it is given by mouth this 
change takes place in the blood; when it is injected intra- 
muscularly, however, the change occurs in the muscle protein. 
Therefore the serum level of the drug rises much more rapidly 
when it is given by mouth. The “ shock ”’ effect of the dragées 
is thus greater. This is perhaps the reason why, of my 10 


Wilhelmi, G. Schweiz. med. Wschr. 1949, 79, 57 
Ibid, p. 582. 
Ibid, 1950, 80, 319. 

Congr. int. Rheum, 1953. 


1. if 
2. Belart, W. 

3. Gsell, O., Miller, W. 

4. Brodie, B. B., Burns, J. J. 
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toxic cases, 5 had been treated with dragées—a method 
which I personally rarely use. 

For these reasons, it seems to me advisable to choose 
intramuscular injection rather than the oral route, 
short courses rather than long ones, and butapyrin 
rather than phenylbutazone. 

Zitrich. WALTER BELART. 


URINARY EXCRETION OF CITRATE 


Sir,—Our preliminary communication of Sept. 26, 
reporting very low rates of excretion of citrate in the 
urine during potassium deficiencies, was made because 
we thought the observation interesting, although we were 
unable to explain it. On the basis of some findings of his 
own, Dr. M. D. Milne (Oct. 3) suggested that the fall in 
citrate excretion in our experiments could be explained 
by a diminished urinary excretion of calcium. Indeed, 
according to Dr. Milne, there might have been a greater 
fall in citrate than we observed. Our analyses, however, 
which have now been completed, show that the urinary 
excretion of calcium was not reduced during our experi- 
ments ; indeed the output of calcium in the urine was 
sometimes greater during the potassium deficiency than 
it was during the control periods, although we used a 
cationic exchange resin to produce the potassium 
deficiency. This is in keeping with the finding? that, 
although the resin may combine preferentially with 
calcium in vitro, it did not increase the fecal excretion 
of calcium in experiments similar to those in which the 
observations on citrate were made. 

It would seem, therefore, that our results cannot be 
explained along the lines suggested by Dr. Milne and 
that there must be some other reason for the fall in 
citrate excretion. 

Medical Research Council, 


Department of Experimental Medicine, 
Cambridge. 


THE DRUG BILL 

Smr,—I suggest that one of the best ways of keeping 
the N.H.S. drug bill under contro] would be to cultivate a 
healthy sense of therapeutic nihilism. That literally 
millions are spent each year on medicines is testimony 
to our pathetic credulity as doctors. It is often stated 
that doctors are much under the influence of the manu- 
facturing chemists, but the doctor who allows himself 
to be unduly influenced by the manufacturing chemist’s 
blurb must surely be very young or very naive, or both ; 
and in this, and in many other things, it is only Time, 
presumably, that will bring a cure. Or does the elderly 
doctor sometimes fall as easy a victim, on the principle 
that there’s no fool like an old fool ? 

During the late war, rendered almost desperate by the 
importunity of some old lady demanding something I 
didn’t quite know what, I gave her—let it be confessed— 
a prescription for Mist. Ferri Aperiens, without any regard 
to her particular complaint. The next week her gratitude 
was almost maudlin in its excess because, as she said, my 
medicine had given her ‘* such a lovely sleep.’ Equally 
surprising are the patients who tell you that they have 
a ‘‘ wonderful appetite ’’ as a result of taking a bottle of 
Mist. Sod. Salicyl. Perhaps it does have that effect on 
some people. Who knows? But it wasn’t what I was 
taught to expect. 

A recent copy of Prescriber’s Notes gives details of the 
surplus drugs recovered from a patient’s house following 
his death. The total cost of these was stated to be about 
£40. Those of us who rarely write a prescription without 
at least bestowing a little thought on its cost and the 
probable extent to which it will really help our patient, 
can only sit back and meditate (without undue smugness) 
upon the mentality of doctors who squander the nation’s 
resources with this kind of reckless prodigality. 


PAauL FouRMAN 
J. R. RoBinson. 


G.P. 


1. Fourman, P. Brit. med. J. 1953, i, 544. 
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ISCHEMIC NECROSIS OF THE STOMACH 


Sir,—I think the unfortunate complication of a sub- 
total gastrectomy, described by Mr. Rutter (Nov. 14), 
san be attributed not so much to devascularisation as to a 
possible technical fault in planning. 

His description of the first operation, where he removed 
the whole of the lesser curve, is rather confusing, since 
at the second operation he found an ulcer on the lesser 
curve, but it would appear that the necrotic ulceration 
yas due to the nature of the operation—i.e., Bilroth 1— 
whereby extreme tension is placed on a partially devascu- 
larised cardia. 

I would suggest that had he closed the duodenum and 
constructed a Roux’s en Y gastrojejunostomy, either 
retrocolie or antecolic, preferably retrocolic, the compli- 
sation he described would probably have been avoided. 


Memorial Hospital, Peterborough. D. W. BRacey. 
LACTIC ACID IN THE TREATMENT OF 
OSTEO-ARTHRITIS 


Srr,—Dr. Lawrence, in his article of Oct. 31, ended his 
summary: ‘‘It is concluded that lactic acid has no 
therapeutic action in osteo-arthritis.”’ In fact, surely, his 
paper justified no such conclusion. The most he was 
entitled to say was that the addition of injections of 
lactic acid, for a short period, to adequate physiotherapy 
make no difference in cases of osteo-arthritis. To warrant 
the conclusion which Dr. Lawrence drew, he must com- 
pare untreated cases with cases treated only with 
injections of lactic acid, and I venture to think he might 
have reason to change his opinion. 

It was in a thoroughly sceptical frame of mind that, 
following a visit to Mr. Grant Waugh’s clinic at Darling- 
ton, I started injecting procaine lactic acid in some of my 
more obstinate cases of osteo-arthritis six years ago. The 
first cases had all received physiotherapy for a long time, 
and the average duration of symptoms was over four 
years. Because of my scepticism these patients received 
no psychological boost from me to aid their improvement, 
but their degree of betterment was such that very soon 
this clinic ‘*‘ snowballed,”’ so that for the last five years an 
average of 100 injections of joints have been given weekly, 
in spite of the fact that we only inject as a routine once a 
fortnight. Being rather overwhelmed by these numbers, 
we often try to cut down the attendances by dismissing, 
for three or four months, all cases whom we do not find 
we are benefiting objectively. The majority of these 
return to ask for more injections because, although they 
do not improve with them, they do get worse without 
them. I would suggest that in cases of osteo-arthritis of 
long duration, eight weeks is much too short a period in 
which to assess results, especially in hip-joints, which I 
agree respond poorly to this form of treatment. 

It is probable that Dr. Lawrence and I view this 
matter from very different standpoints. He is a con- 
sultant dealing with ‘“‘ male employees of the National 
Coal Board ’’—in other words, with patients who, while 
off work, can rest as much as he requires them to and 
who, working or not, can attend hospital as often as 
necessary for treatment. As one of the fast dwindling 
group of practitioner-specialists, I see the patients in 
their daily lives as well as at hospital—women and the 
aged, as well as men of working age, and people who 
have to be transported to hospital from a radius of 20 
miles. Moreover, owing to economic difficulties, the 
physiotherapy department is extremely overcrowded and 
understaffed, so there are several other factors to be 
considered. 

In practice one fights a continual battle of compromise 
between what is the best possible treatment for a patient 
and what is the best treatment possible for that particular 
patient. A major factor is the time spent not only by the 
patients but by those attending them—in this case, 
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doctors, transport drivers, physiotherapists, and those at 
home who do the work of the patients while they are 
attending hospital. 

From my own experience I would suggest that in very 
many cases one injection of procaine lactic acid, given 
every two to four weeks, combined with simple home 
exercises, keeps a patient as mobile and pain-free as two 
or three attendances a week at the physiotherapy 
department. Neither is a cure for osteo-arthritis, neither 
will work in all cases, but to deny some small place for the 
value of procaine and lactic acid seems to me to be quite 
irrational on the known facts. 

County Hospital, York. Epwarkp 8. VERGETTE. 


HYPOTHERMIA 

Sir,—In his letter about refrigeration anesthesia last 
week, Dr. Beard refers to having cooled ‘‘ two well- 
covered adult females for surgery of the aorta.’’ Since, 
in fact, he means two women, it might be better to use 
this simple Anglo-Saxon description, which incidentally 
makes it clear that he is not discussing guineapigs. 
Besides, if we stick to the old habit of calling our patients 
men and women, we shall be more likely to regard them 
as persons rather than as subjects for some of the more 
hazardous and experimental techniques which have 
recently made some of your correspondents uneasy about 
ethical standards in clinical research. 

London, W.1. Davip LE Vay. 


HYALINE MEMBRANE IN THE NEONATAL LUNG 


Sir,—The discussion that has followed Dr. Claireaux’s 
paper of Oct. 10 suggests that ideas in this country are 
following behind those on the other side of the Atlantic. 

A summary by Dr. Clement Smith? of a symposium 
in Philadelphia last April on ‘ hyaline membrane disease 
(or syndrome) ’’ has come into my hands during the 
past few days. His summary seems the most impartial 
statement of the present knowledge of this condition 
that I have recently seen, and may be of interest to your 
readers : 

‘1, The percentage of autopsies showing hyaline membrane 
formation is highest amongst premature infants, especially 
those weighing from 1000 to 2000 grams ; but the incidence 
is by no means limited to deaths in that gestational age group. 
In our hospital, roughly 50 per cent of the infants who die 
after premature birth show hyaline membranes, and 25 per 
cent of those dying after full-term birth also shew them. 

‘* 2. The membranes are rarely found if death occurs less 
than one hour or more than five days after birth. It may be 
that one etiological class of membranes makes up the major 
group found after death in this age group, while another cause 
may be responsible for those occasionally found in later deaths. 

* 3. Histo-chemical technics are not yet delicate enough to 
identify the exact chemical composition of membranes beyond 
the general probability that it is basically protein rather than 
fat. 

‘4. The term ‘membrane’ is perhaps unfortunate in that 
the same material may apparently occur either as a plug 
which traps air beyond alveolar ducts with resultant 
emphysema or resorption atelectasis, or as a true membrane 
spread along the alveolar epithelium. 

‘* 5. Pulmonary edema, hemorrhage and pneumonic exudates 
are sometimes found in association with hyaline membrane 
formation. The group favoured the idea that, whether these 
latter findings were present or not, the membranes tended to 
be rather generally distributed if found at all and presumably 
offered significant mechanical interference with respiration. 

‘** 6. Considerable evidence throws doubts on published 
theories that aspiration of amniotic fluid is the source of the 
protein ultimately dehydrated and compressed into these 
structures. Although membranes have been produced by 
intra-tracheal injection of human amniotic fluid into excised 
guineapig and mouse lungs artificially ventilated, the 15 to 20 
cubic centimeters of fluid required to bring this about would 
mean that the infant would have to inspire a relatively 





1 Proceedings of a Conference sponsored by Association for the 
Aid of Crippled Children, New York, 1953; pp. 13, 16. 
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tremendous amount of amniotic fluid to bring about a similar 
train of events. Another difficulty of the amniotic-fluid- 
aspiration hypothesis is that it rests largely on the assumption 
that intra-uterine anoxia or similar insult is the stimulus to 
the inhalation of excess amniotic fluid before or during birth. 
Dr. Eastman and other obstetricians who conferred with us at 
Philadelphia told us that intra-uterine anoxia does not at all 
regularly excite gasping respiratory movement in the human 
fetus. 

‘* The amniotic fluid theory was for these and other reasons 
left in a rather shaky status, but no better contender was 
forthcoming to take its place. Miller’s belief that reduced 
function of the vagus nerve is characteristic of the neonatal 
period may well be true, but his suggestion that this results in 
membrane formation at that age was not considered beyond 
the stage of hypothesis. 

‘7. Clinically and pathologically, there seems to be 
increasing evidence that many if not all of those infants whose 
lungs shew membrane formation at death may have passed 
through a phase of relatively adequate pulmonary aeration 
and some through a phase of actual emphysema. Dr. Edith 
Potter prefers the term ‘ resorption atelectasis with hyaline- 
membrane ’ to imply that the atelectasis is not primary. 

“8. The term ‘ hyaline membrane disease ’ is being widely 
accepted, and the belief that it can be clinically diagnosed has 
led to ideas as to methods of prevention and treatment. 
Prevention consists, according to several, in attempts at early 
and complete drainage of the upper air passages. Most 
conferees felt that this might be accomplished as well by 
prompt postural drainage as laryngoscopy and other more 
dramatic forms of removal. “Also prevention of premature or 
complicated deliveries should reduce frequency of hyaline 
membrane formation. 

** The clinical impression of effective treatment by providing 
high oxygen supersaturated with water or by the use of 
wetting agents such as sodium lauryl sulfate has not yet been 
substantiated. To prove the effectiveness of therapy in a 
condition which can only be diagnosed by autopsy is in itself 
a baffling problem.” 

Dr. Peter Gruenwald ? at a Conference in New York on 
June 5 on the same subject pointed out the non- 
specificity of the membrane and aptly remarked “ the 
hyaline membrane of premature babies may be 
eosinophilic herrings ’’ ! 

Department of Pathology, 


Children’s Hogpital, . 9 aetna 
Western Bank, Sheffield. Joun L. Emery. 


DEXTRAN SULPHATE 


Sir,—The introduction by Dr. Ricketts and his col- 
leagues (Nov. 14) of a synthetic heparin substitute is 
welcome, but it appears that the question of storage of 
the substance by the reticulo-endothelial system has not 
as yet been sufficiently studied. The authors seem satis- 
fied that, in case 8, post-mortem sections stained with 
toluidine-blue showed no evidence of storage of material 
giving a metachromatic reaction. This, however, is an 
unreliable method for demonstrating polysaccharides in 
tissues unless they are protein-bound or otherwise 
rendered insoluble. 

In routine hospital practice, fixation, mounting of 
sections, and staining are all done in watery solutions, 
entailing extensive or complete loss of soluble poly- 
saccharides. This possibly explains the failure to 
demonstrate storage of dextran sulphate in this case. 

Mowry and Millican,? by fixing tissues in and mounting 
sections from absolute alcohol, and staining by an 
alcoholic periodic acid—Schiff technique, were able to 
demonstrate injected dextran in the reticulo-endothelial 
cells of mice up to 8 months after injection. In view of 
this, it would seem advisable to re-examine the question 
using a similar method. 

The demonstration of storage of the drug would, of 
course, indicate the most exhaustive experiments before 
it could be advocated for general use. 

Chase Farm Hospital, M. Cc 


Enfield, Middlesex. BERENBAUM. 


2. Mowry, R. W., Millican, R. C. Amer. J. Path. 1953, 29, 523. 
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INCISION FOR ACUTE APPENDICITIS 


Sir,—The article by Mr. Ewing and Mr. Monro 
(Oct. 24) has undoubtedly, pace your contributor to 
In England Now, aroused the interest of a considerable 
number of your readers. May I underline one or two of 
the points made and add a little to the discussion ? 

All experienced abdominal surgeons, I feel, know the 
advantages of a McBurney’s incision in the early case of 
acute appendicitis. On the other hand, in the case 
where, from the symptoms and signs, one suspects a local 
or general peritonitis, particularly if the appendix is 
pelvic in position, the MeBurney incision is inadequate 
and such an incision converted into a muscle-cutting 
one can be irritating to suture. An immediate Ruther- 
ford Morison muscle-cutting incision is undoubtedly the 
better procedure, and, if sutured carefully, layer by 
layer, with interrupted sutures, heals no less satisfactorily. 

With regard to the question of drainage, where 
necessary, may I express admiration for Mr. Donald’s 
restraint (Nov. 14), and agree entirely with what he says. 
There is, however, no necessity to drain through the 
wound ; a small stab incision between the lower end of 
the wound and the inguinal ligament, paying due regard 
to the presence and position of the circumflex iliac 
vessels, allows a drain to be inserted either down to the 
pelvis or behind the cecum, thus achieving adequate 
drainage and allowing the main wound to heal undis- 
turbed. 


Workington Infirmary, Cumberland. TAN MACKENZIE. 


Srr,—The correspondence which has followed the 
article by Mr. Ewing and Mr. Monro has interested me 
greatly. This is a most important subject. 

I have come to the conclusion, from routine examina- 
tion of the abdomen at laparotomy and from 150 peri- 
toneoscopy examinations, that adhesions to the posterior 
aspect of abdominal scars are the rule rather than the 
exception. It is true they may become less in number 
with the greater use of non-absorbable suture materials. 

In a personal series of 65 consecutive operations for 
intestinal obstruction, 9 (14%) were due to adhesions 
to the posterior aspect of previous abdominal scars 
4 midline, 2 Battle, 1 paramedian, 1 Mayo-Robson 
(trans-rectus), and 1 grid-iron. Need I say more? The 
grid-iron sear usually becomes adherent to the caecum 
or omentum, seldom giving rise to trouble, whereas the 
more medially placed scars frequently become adherent 
to the small intestine. 


Whittington Hospital, 
London, N.19. 


W. W. Davey. 

Srr,—I wish to add a few personal observations to the 
lively controversy aroused by Mr. Ewing and Mr. Monro. 

In regard to the age-old feud between McBurney and 
Battle, 1 have, of course, seen herniz follow both approaches, 
uncomplicated by clinical sepsis. Perplexed as to its occurrence 
following the muscle-splitting incision, I discovered that in 
two of these cases a ‘‘ muscle-split’’ had been converted 
into a ‘“‘muscle-cut”’: in a third some “cutting” was 
suggested by the unusually long scar and the mention in the 
notes of a “ high retrocecal appendix.” 
were inguinal in type. 

This result is hardly surprising. If we agree that the 
anatomy textbooks are not infallible, then a 2-inch field 
near McBurney’s point is all the more likely to overshadow 
a nerve. The nerve will be displaced with the muscle-fibres 
during the procedure of * splitting,”’ but it will be incapable 
of stretching and will lie taut across the margin of the incision, 
where even the smallest cut could sever it. 

In Battle’s approach it seems unkind to suggest that a 
nerve to the rectus muscle is often cut, but I think that nerve 
injury may be caused by excessive medial retraction of the 
muscle. In this situation the nerves are rather small, and in 
the dissecting-room I have avulsed them quite easily by 
medially retracting the rectus. Conceivably, avulsion or 
ischemic trauma may be similarly produced in the operating- 
theatre. 


Two of the hernize 
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For the midline, paramedian, and Battle fans, I suggest 
the modified Battle approach. 
the rectus sheath is divided in the line of its fibres in its 
lateral '/, inch or less, and this incision is extended into the 
conjoined tendon of the abdominal muscles, lateral to the 
sheath, for an inch or more. 


Medial retraction of the rectus 
muscle is slight. 


This incision, when properly made, is physiologically 
sound and allows early ambulation; it can be widely 
extended laterally ; it respects the nerves; and it is 
capable of providing an almost avascular approach. 
And a crease incision, carefully sutured, can be as 
inconspicuous as any Pfannenstiel after a few months ; 
and it avoids the sustained and devitalising retraction 
which the latter incision inevitably entails. 

London, W.2. W. H. RavDLey. 


CORTISONE AND RHEUMATOID ARTHRITIS 


Sir,—The letter by Dr. Copeman and Dr. Savage 
(Oct. 17) reveals the disparity between the earlier hopes 
and the present estimate of the value of cortisone in 
rheumatoid arthritis. The fact is that there is no short- 
cut to the cure of this disease, but that any results 
of permanent value can only be obtained slowly. 

Cortisone therapy, at great expense in material and 
clinical care, can produce in some patients an initial 
temporary response ; but it is impossible or impractic- 
able to continue such treatment on a large seale for an 
indefinite time, not only because of the cost, but also 
because of the undesirable side-effects arising from its 
continued use. 

If, however, this temporary benefit could be linked 
with the effect of some other more slowly acting remedy, 
which could be given for life if need be, there might be 
some justification for the initial use of cortisone in selected 
cases. Such @ remedy exists in the use of an extract of 
intestinal mucosa, containing as its active agent the 
group of enzymes known generically as “* erepsin.”’ 

May I refer your readers to two articles by me on the 
use of such an extract ?!* In the second paper I recalled 
that, of a series of untreated cases of rheumatoid arthritis 
observed over many years in America, 38% were improved, 
15°4 were in remission, 13°, were unchanged, and 34° were 
worse. Taking all my rheumatic cases together, in 1000 cases 
treated with intestinal extract and observed over a long period, 
the results were : 497 (49-7°,) much improved ; 407 (40-7%) 
improved ; 89 (8-9°%) not improved; and 7 (0°7%) worse. 
This series included patients who could be regarded as almost 
hopeless at the outset and who had had a variety of treat- 
ments over Many years. 

[ do not think that the present intestinal extract that I 
use is the best which can be obtained, but it does represent 
au compromise between cost and efficiency, and efforts are 
being made to improve it. The average cost per patient 
per annum is in the region of £10 for treatment with intestinal 
extract ; and the treatment does not involve much of the 
doctor’s time—an important point in dealing with such a 
common disease, Can Dr. Copeman and Dr. 
give us any idea what the average cost of 
likely to be ? 


Savage 
cortisone is 


For those who wish to use cortisone in the initial stages, 
I suggest that it might be combined with treatment with an 
intestinal extract, withdrawing the former as soon as possible 
but continuing the latter. In this event sedatives should be 
eliminated or reduced to the very minimum so as to allow 
for an adequate withdrawal of any sedative effect on the 
secretory activity of the patient’s own intestinal mucosa. 

One of the most significant facts emerging from the 
long-continued use of an intestinal extract in correct 
doses, is a slow but extraordinary improvement in the 
general health of the patient, as well as the slow but 
definite improvement in the rheumatic condition. After 
a year or two of treatment many of these patients look 
five Or more years younger and have far more energy. 








1. Ann. rheumat. Dis. 1947, 6, 15. 
2. Med. Pr. 1953, 229, 444. 
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After over twelve years’ use of this preparation I am 
satisfied that it has enabled me to do more good to more 
patients than any other remedy I have known. 
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Manchester. ARNOLD RENSHAW. 


GOOD SENSE ABOUT ANTIBIOTICS 


Sir,—We have read, rather belatedly, your annotation 
of April 25, and although we have not had the oppor- 
tunity to see the United Bristo] Hospitals booklet, we 
do believe that this should be widely circulated. 

May we raise a query, however, which seems to be 
relevant. Although we have made a preliminary survey 
of the literature covering the topic of the sensitivity 
tests which are suggested for the sulphonamides, we have 
not yet been able to find a simple method which is 
satisfactory. On the contrary, some of the methods 
suggested do not fill the essential requirement of offering 
any appraisement of the relative activity of the sulphon- 
amides at pH 7-4, which seems to us to be important. 

R. L. HARTLEY 
C. H. BLENKIRON 


Royal Albert Edward Infirmary A. S. MEATCHEM 


and Dispensary, Wigan. 


CORONARY HEART-DISEASE IN TRANSPORT 
WORKERS 

Sir,—The statistical analysis by Dr. Morris and his 
colleagues (Nov. 21), revealing the different patterns 
of coronary disease in drivers and conductors, and their 
different morbidity-rates, is surely of great significance. 

But I am not at all happy with the authors’ assumption 
that physical activity is a protecting factor for the 
conductors. One might equally well argue that the 
mental stress of having constantly to make split-second 
decisions, involving the possibility of immediate demise, 
not only of himself but of many of his passengers also, 
is a greater mental stress for the driver than any imposed 
on the conductor. One can imagine that the secretion of 
adrenaline among drivers may at times reach very high 
levels. 

It would also be interesting to know how many drivers 
start their careers as conductors—and how long a driver 
had been driving. 

I well remember twenty years ago discussing the 
wtiology of coronary disease with a senior member of 
the profession, and his remark: ‘I am not so sure the 
motor-ecar hasn’t something to do with it.”’ 


London, W.1. DouGLas ROBERTSON. 


DIARRHEA AFTER GASTRECTOMY 

S1r,—In the case we reported on Sept. 19 the patient 
was stated to have ‘‘ received water only by mouth and 
5°, dextrose intravenously.’’ This was a correct factual 
report. Mr. Grant (Nov. 21) distorts the facts to fit his 
theory. He then complains that the literature is con- 
fused. What better way of confounding thought and 
barring progress is there than this ? 

The assumption that hypertonic dextrose saline 
solution is generally used is probably now incorrect. At 
least in this hospital care is taken to give an isotonic 
solution (4% dextrose in 1/5th normal saline). With this 
there seems to be much less trouble with venous throm- 
bosis than when 5% dextrose is used. 


J. E. RICHARDSON 
D. W. VERE. 


Surgical Unit, 
London Hospital, E.1. 
Sir.— The diarrhea following gastrectomy, described 
by Mr. Williams and Mr. Pullan (Nov. 14), develops 
on the second and third postoperative days. During 
this period there are definite metabolic changes including 
a loss of potassium, which in some cases may be severe. 

In studying cases of hypokalemia, I have quite often 
observed diarrhea which has definitely been secondary 
to potassium depletion. In fact, in some cases the 
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occurrence of diarrhcea has been the first indication of 
inadequate therapy. 

Following gastrectomy, one patient developed severe 
diarrhea on the fourth postoperative day, and this 
continued for three days when the condition became 
critical. 4 g. of potassium chloride was then given 
intravenously, followed by oral therapy. The diarrhea 
ceased within 24 hours of starting potassium therapy. 

I suggest that the origin of diarrhea in postoperative 
cases may be metabolic in nature and that it may 
possibly be avoided by maintaining a normal potassium 
balance, as advocated by Ebrill and Naftalin,! in you 
columns. 

Este W. M. JoHNSON 


Edgware General Hospital. Biochemist. 


TELEVISION AND THE FAMILY 

Srr,—-Your note last week reviewing our report on 
Television and the Family suggests that, as the findings 
of my class are warmly in favour of “this form of 
entertainment . it seems just possible ’’ that we are 
keen televiewers. I can state for myself that I have 
neither a television set nor do I have a frequent oppor- 
tunity of viewing. Only two members of my class have 
television sets. This fact has in no way influenced ‘our 
findings. 


Cheylesmore, Coventry. Max GORDON. 


Obituary 
LANCELOT EDWARD BARRINGTON-WARD 
K.C.V.O., Ch.M. Edin., F.R.C.S., F.R.C.S.E. 

Sir Lancelot Barrington-Ward, surgeon to King 
George VI and since 1952 to the Queen, and consulting 
surgeon to The Hospital for Sick Children, Great Ormond 
Street, died at his Suffolk home on Nov. 17. 

Ile was born in 1884 at Worcester, the second of the 
five able sons of the late Canon M. J. Barrington-Ward, 
D.D. Later the family moved to the rectory of Duloe 
in Cornwall, whence had emanated much of the familar 
Liddell and Scott Greek 
lexicon, and in this appro- 
priate environment they 
grew up nurtured in the 
classical tradition. Barring- 
ton-Ward himself was a 
classical scholar, first at 
Westminster School, where 
his health was trouble- 
some, and then at Broms- 
grove School, which agreed 
with him well. Later he 
gained a classical exhibition 
at Worcester College, 
Oxford. Throughout his life 
his classical education was 
shown in a masterly com- 
mand of word and phrase 
and a handwriting of rare 

neatness and precision. 

But in the end he chose 
medicine and Edinburgh. As astudent he was distinguished 
not only for the honours degree which he took in 1908, 
but by his prowess at rugby football. As one of the 
lightest but certainly one of the best of forwards he 
was awarded four English international caps. In 
1910 he took his Edinburgh fellowship, and the English 
fellowship two years later. In 1913 he proceeded to the 
CH.M. with honours, and was awarded the Chiene medal. 

His London career began with his appointment in 
1910 as a house-surgeon at Great Ormond Street. He 
was fortunate in the moment of his coming. Under the 
inspiring leadership of the late George E. Waugh and 
H. A. T. (now Sir Thomas) Fairbank, the surgery of 
childhood was arousing interest and study, and Great 
Ormond Street was attracting young surgeons to whom 
the child, as well as his fascinating surgical problems, 

1. Ebrill, D., Naftalin, L. 





Press Portra.t Bureau 
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made. a peculiar appeal. Of such emphatically was 
Barrington-Ward. After his house-surgeoncy he became 
resident medical superintendent. This post, which 
no longer exists, brought both medical and surgical 
responsibilities, and was designed to give the holder 
the comprehensive outlook essential to a children’s 
surgeon. In 1914 he was elected honorary surgeon, 
and appointments to the staffs of the Royal Northern 
and Wood Green Hospitals soon followed, which offered 
him full scope for his practice in adults. In the develop- 
ment of these two busy and enterprising hospitals he later 
played a leading part. 

Soon after the outbreak of war in 1914 he joined for 
a short time Lady Wimborne’s hospital in Serbia. On 
this venture he found meagre scope for his surgical 
abilities, but he was awarded the Grand Cross of the 
Order of St. Olave and St. Sava for his work. The 
experience intensified his abhorrence of war and _ its 
wastage, though he later regretted his abstention from 
the Services. 

On his return to London responsibilities multiplied 
apace and the pattern of his busy and successful future 
was soon established. He accomplished a prodigious 
volume of work, for he was scrupulously loyal to his 
hospital obligations despite the demands of a _ wide- 
spread and exacting private practice. To both he gave 
his unstinting best, and he got through it all only by 
care and punctuality in organisation, an unhurried 
celerity of execution, and a tough physique. But he 
had scanty leisure even for essential rest and recreation, 
and his contributions to medical journals, though always 
admirable, were relatively few. He did, however, 
find time in his earlier years to write his classic Abdominal 
Surgery for Children and later he edited the Royal 
Northern Operative Surgery. He also contributed to 
Garrod, Batten, and Thursfield and Hutchison’s Index of 
Treatment. Last year he delivered at the Royal College 
of Surgeons a masterly Hunterian lecture on Swellings of 
the Neck in Children. He was a past president of the 
section of pediatrics of the Royal Society of Medicine, 
and he was a former president of the Surrey Agricultural 
Association. 

In 1918 he operated for appendicitis on the then 
Prince Albert, and for his services to the Royal Family 
he was created K.C.v.o. in 1935. In 19386 he was 
appointed surgeon to King George VI, and later he 
became extra gurgeon to H.M. the Queen. 

T. T. H. writes: ‘ In the residency of the Edinburgh 
Royal Infirmary it is—or was—the custom for each 
house-physician and house-surgeon to record his passage 
by carving his name on the dining-table. On this famous 
table under the year 1910, among a notable group, 
stands the name of L. E. Barrington-Ward. In this sign- 
manual the discerning eye may detect much of the past, 
present, and future of this young man. The carving 
is in large and conspicuous characters, neat and decisive. 
Even in 1910 one could have surmised a classical training, 
a hand endowed with no mean dexterity and orderliness 
of execution, a mind confident and assured, and a 
personality not unduly modest or retiring. The prognosis 
deducible from that provocative piece of wood-carving 
has been amply verified. Barrington-Ward’s natural 
aptitude for his chosen craft was developed and perfected 
with assiduous application, and this through the best 
of all schools of training in gentleness of manipulation 
and delicacy of touch—children’s surgery. 

* His strength of character was manifested in unwaver- 
ing confidence in his own ability and in an irrepressible 
optimism. He set himself the highest standard not 
only in work but in living, nor ever doubted its attain- 
ment. He accepted good fortune and recognition as his 
natural and inevitable due and discounted the rest. 
But competence and self-assurance would not alone have 
brought him that full measure of trust, respect, and 
affection whith were assuredly his. Lance, or, if one 
must be more formal, ‘ B-W,’ was blessed with a magnetic 
personality. Handsome and debonair, courteous and 
kindly, he invited confidences and inspired instinctive 
trust. His colleagues inevitably turned to him in any 
personal or family surgical crisis—and how many of 
us have cause to be grateful to his skill. His judgment 
was as sound as his hands were deft and gentle. His 
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equanimity was proof against all the stresses and strains 
ot a surgeon’s life, and in the lesser turmoil of committees 
he was equally imperturbable. This quality, along with 
his wisdom and diplomacy, put him into many committee 
chairs, and greatly increased the burden of his work. 

“His home life was always happy and gracious. 
His tastes were fastidious; he lived generously and 
always welcomed and entertained his friends genially. 
Yet there was in his general demeanour a dignified, 
self-contained reserve which was not lightly dispelled ; 
when it was, his friendship was warm, wholehearted, and 
unassailable. For those of us who enjoyed his friendship 
life can never be quite the same without him. He had 
seemed so enduring and unageing that we cannot but 
deem his death untimely.” 

Sir Lancelot married in 1917 Miss Dorothy Anne 
Miles, who died in 1935, leaving him with three daughters. 
In 1941 he married as his second wife Miss Catherine 
Reuter who, with their son, survives him. 


BERNARD CONSTABLE MAYBURY 
M.B. Lond., F.R.C.S. 

Mr. Maybury, consulting surgeon to St. Thomas’s 
Hospital, died on Nov. 15 at the age of 65. He was one 
of the few remaining general surgeons, and his craftsman- 
ship was backed by a profound knowledge of medicine. 
In temperament and outlook he had many of the qualities 
of the physician. 

The third son of Dr. A. V. Maybury of Portsmouth, 
he was educated at Epsom College and St. Thomas's 
Hospital, and as a student he took almost every prize 
and medal open to him. He was bracketed equal for the 
scholarship in anatomy in the intermediate examination 
for the London M.B., and he 
won the Musgrove scholarship 
and the Cheselden and Treas- 
urer’s gold medals at St. 
Thomas’s. After qualifying in 
1909 and graduating M.B. with 
honours in surgery in 1910, he 
held some half-dozen house- 
appointments at St. Thomas’s, 
including that of surgical regis- 
trar to Sir George Makins who, 
with Sir Cuthbert Wallace, 
became an outstanding influ- 
ence in his life. In 1913 he took 
the F.R.C.S. and was appointed 
resident assistant surgeon at 
St. Thomas’s. 

The war interrupted his work 
in London, but during his ser- 
vice as a surgeon at No. 9 
sasualty-clearing station in France and Italy he gained 
much experience and made many friends. It was this 
work, too, which stimulated his interest in vascular 
injuries. On his return to St. Thomas’s after the war he 
was appointed to the staff. The new surgical unit had 
then lately been started under the direction of Sir 
Cuthbert. Wallace, who picked Maybury as the man he 
needed to work with him. Maybury was accordingly 
appointed deputy director and in due course became 
surgeon to the hospital, holding his post until February, 
1948, when he retired on reaching the age of 60. Four 
months after he left, the retiring age was raised to 65, and 
everyone at St. Thomas’s regretted that he, and they, 
had missed these extra five years. 

‘* Maybury was one of those intelligent and efficient 
people,” writes C. M. P., ‘‘ who do their work in life with 
the minimum of self-advertisement. He was naturally a 
self-effacing and reticent man, and I think his close 
association in work with Sir George Makins and Sir 
Cuthbert Wallace developed his conservative but critical 
attitude towards surgical problems. He lacked the 
vigour of body which is often so important an asset to 
the successful surgeon ; but, though plagued by migraine. 
he possessed a toughness of fibre and strong sense of 
public duty which enabled him to continue work at full 
pressure until quite recently. He was naturally a neat 
operator and his mastery of the technique of abdominal 
surgery was recognised by his colleagues from the time 
of his casualty work in France till his full maturity at 
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St. eles: His clinical judgment was admirable, 
and, though I do not think he was either a successful or 
a popular teacher for the average student, the more 
advanced and postgraduate men appreciated his work 
and his counsel, and many of his patients were to be 
found among doctors and their relatives. He was not a 
good committee-man, but when a matter which concerned 
him was under discussion, he could be strong and deter- 
mined in opposition. He wrote seldom and then generally 
only under pressure from outside. His rare contributions 
to surgical debate were characterised by a full and 
authoritative knowledge of the subject at issue. By his 
passing we lose one of the few remaining generally 
equipped surgeons of the past era.”’ 

R. H. O. B. R., who, after the 1914-18 war, was 
appointed the first house-surgeon to the new surgical 
unit at St. Thomas’s, describes Wallace and Maybury as 
in some ways very similar men. ‘‘ They were both 
intensely interested in the academic side of surgery, 
and had an almost morbid dislike of any form of self- 
advertisement, feeling strongly that there were so many 
stupid things said by loud-mouthed people that it was 
ill-advised to write or speak until something of importance 
could be said. This was partly attributable to an innate 
shyness in both men, and because of this they were both 
difficult men to get to know well. This is the reason why 
Maybury was not as well known as his merits entitled him 
to be. 

‘* He was in my opinion the almost perfect surgeon, in 
that he combined in equal measure academic knowledge, 
unique diagnostic ability, and fine technical achievement. 
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Among Thomas’s men he was rightly regarded as the 
most valuable surgical counsellor. He was also a magnifi- 
cent critic and could be guaranteed to see any problem 
in its right proportions. He published comparatively 
little, but what he did publish was of the highest order. 
Not a strong man physically, he was persistently dogged 
by ill health which undoubtedly made his task harder. 
He will be remembered as one of the greatest surgeons 
that Thomas’s has produced.” 

Mr. Maybury married in 1930 
daughter of Mr. George Lyall, J.P. 
a son and a daughter. 


Isobel Wilson, the 
She survives him with 


FRANK GEOFFREY HOLMAN 
O.B.E., M.R.C.S. 


Dr. Geoffrey Holman, chief medical officer of the 
North Thames Gas Board, died on Oct. 23, at the age of 
44. After qualifying from Guy’s Hospital in 1933 he 
joined the century-old practice of his family in Hampstead. 
On the outbreak of war he was posted abroad with the 
R.A.M.C., and most of his war service was spent with 
field ambulances in Dunkirk, Madagascar, India, and 
Italy ; members of 141st field ambulance will remember 
him as a shrewd and kindly officer. He was promoted 
to the rank of lieut.-colonel and later he was appointed 
0.B.E. After the war he did not return to general practice, 
but joined the staff of the North Thames Gas Board, 
where’ his sound judgment, unselfish work, and genuine 
interest in people won the respect and affection of his 
colleagues and patients alike. 
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NOV. 29 TO DEc. 5 
Monday, 30th 


UNIVERSITY OF LONDON 
5.30 p.m. (London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C.1.) Prof. J. R. Squire: Nephrotic 
Syndrome. 


POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, W.12 
4 pm. Dr. Brian Ackner: Management of Some Common 
Sexual Difficulties. 


Tuesday, Ist 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C 
§pm. Mr. G. J. Hadfield : Effect. of Hormones on OO 
(Arris and Gale lecture. ) 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 p.m. (London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C.1.) Dr. W. D. M. Paton: Anti- 
cholinesterases. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
8.30 p.m. Sections of Orthopadics and General Practice. Dr. D. T. 
Rowlands, Mr. Julian Taylor, Mr. Philip Wiles, Mr. H. E. 
Harding: Place of Orthopedic Surgery in Medical 
Curriculum. 


KING’s COLLEGE HOSPITAL MEDICAL ScHOOL, Denmark Hill, S.E.5 
4.45 pm. Mr. V. E. Negus: Relationship Between = Mae 
and Laryngology and Thyroid Gland. (Legg lecture.) 


INSTITUTE OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 
W.C.2 


5.30 P.M Prof. C. A. Keele: Hyperhidrosis. 
West Enp HospiraAL FOR NERVOUS DISEASES, 40, Marylebone 
Lane, W 
5.30 P.M. Dr. 
demonstration. 


Wednesday, 2nd 


RoyaL SocIETY OF MEDICINE 
5.15 p.m. Section of History of Medicine. 


Gerald Parsons-Smith : Neurological 


Dr. Charles Burns: A 





F Baron Ernst von Feuchtersleben, 
M.D. (1833). Prof. F. Wood Jones: Strange Career of an 
Anatomist. 


8 pM. Section of Surg Mr. F. J. Gillingham, Mr. W. S. 


Lewin, Miss D. +s "Beck : Head Injuries in Civil Practice. 


ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
Place, a 
3.30 P.M. Sir Harold Whittingham : 
Aviation. 


INSTITUTE OF DERMATOLOGY 
5.30 p.m. Dr. H. Haber: Bullous Eruptions of Skin. 


INSTITUTE OF y TROLOGY 10, Henrietta Street, W.C.2 
5pm. Mr. F. R. Kilpatrick : Tuberculosis of Re nal Tract. 


MANCHESTER metic SOcIETY 
4.30 p.m. (Medical School, University of Manchester.) Section 
of Medicine. Dr. A. Morgan Jones: Coronary Disease. 
MIDLAND MEDICAL SOCIETY 
8.15 p.m. (154, Great Charles Street, Birmingham, 3.) Mr. 
Lawrence Abel: Present Position of Cancer Problem. 


Hygiene and Sanitation in 


MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH 
8.30 P.M. (Royal College of Surgeons, Nicolson Street.) Dr. J. P. 
Stewart, Dr, M. Z. Kawa: Further Observations on 
Effect. of Cortisone and A.C.T.H. in Treatment of Allergic 
Rhinitis. 


Thursday, 3rd 


BRITISH POSTGRADUATE MEDICAL FEDERATION 

5.30 p.m. (London School of Hygiene and Tropica) Medicine.) 
Dr. R. M 3B. MacKenna: Scientific Approach to 
Dermatology. 

ROYAL SocieTY OF MEDICINE 

5 p.m. Section of United Services. Group-Captain R. L. Soper 
Air Transport of Poliomyelitis Cases in Mechanical 
Respirators. Squadron-Leader C. B. Wynn-Parry: 
Aspects of Rehabilitation in Royal Air Force. 

8 P.M. a of Neurology and Pediatrics. Mr. G. I. Scott, 
Mr. Qoggart, Dr. S. P. Meadows, Dr. J. G. Greenfield : 
piled ae vi es al Aspects of Failure of Vision in 
Children. 

INSTITUTE OF LARYNGOLOGY AND OTOLOGY 

5.30 P.M. (Royal College of Surgeons, 
W.C.2.) Dr. Michael Ward: 
Medical Problems. 

CHADWICK LECTURE 

5PM. (W right- -Fleming Institute, St. Mary’s Hospital, Padding- 
ton, W.2.) Prof. B. W. Windeyer: Radiotherapy in its 
Relation to Dermatology. (Malcolm Morris lecture.) 

LIVERPOOL MEDICAL INSTITUTION, 114, Mount Pleasant, Liverpool, 3 
P.M. Symposium on Pathology of Tuberculosis. 





Lincoln’s Inn Fields, 
Ascent of Mount Everest 


Friday, 4th 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 

4p.M. Dr. R. G. Macfarlane: Marrow Puncture. 
ROYAL SOcIETY OF MEDICINE 

10.30 a.M. Section of Otology. 
Hunt Syndrome. 

3 P.M. (Royal College of Surgeons, Lincoln’s Inn Fields, W.C.2.) 
Section of Laryngology. Mr. Munro Black, Dr. B. T. Davies: 
Keratoses of the Larynx. 

5.30 pM. Section of Anesthetics. Dr. A, J. W. Beard: Anti- 
histamines in Aneesthesia. Dr. A. A. Juvenelle: Experi- 
ments with Deep Hypothermia. Dr. D. G. Melrose: 
Applications of Heart-lung Machine in Man. 

INSTITUTE OF DERMATOLOGY 

5.30 P.M. Dr. R. T. Brain: 

HEBERDEN SOCIETY 

3.30 p.m. (Royal College of Surgeons.) Sir Russell Brain, 
P.R.C.P.: Spondylosis—the Known and the Unknown. 
(Heberden oration.) 

Wuipps Cross HosPITAL MEDICAL Society, Whipps Cross Hospital 
E.1 

8.30 P.M. Proposer: Mr. George Benson, M.P. Opposer: 
Dr. W. J. O’Donovan : Corporal Punishment has no Place 
in the Penal System of an Enlightened Society. 

LEEDS AND WEST RIDING MEDICO-CHIRURGICAL SOCIETY 

7.30 p.M. Prof. Charles Wells: The Suprarenal Gland. 


Mr. Kenneth Harrison: Ramsay 


Diseases of Children. 


Saturday, 5th 
MIDLAND TUBERCULOSIS SOCTETY 
8.15 P.M. (151, Great Charles Street, Birmingham, 3.) Prof. R. 8 
Pilcher: Bronchiectasis in Children. 
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Notes and News 


SMOKE ABATEMENT 


SPEAKING in Manchester on Nov. 23, Mr. Arnold Marsh, 
general secretary of the National Smoke Abatement Society, 
said that for many years a patient, guerilla-like campaign 
against smoke had been waged by a handful of partisans. 
Now, because of last December’s tragedy in London, a full- 
scale counter-attack was in train, and although the partisans 
were still few they were at least being encouraged by a public 
that had suddenly become aware of the deadly enemy in their 
midst. Such a great surge of public interest could, however, 
create its own difficulties, and two important factors were in 
danger of being overlooked. First, the occasional lethal smog 
is probably less damaging in its effects and cost than the 
normal smokiness of the atmosphere, which insidiously 
undermines health. Secondly, though sulphur dioxide is 
certainly the most acid and corrosive part of the pollution, 
the smoke in itself affects the health of town-dwellers by 
screening them from the sun. In the winter months up to 
two-thirds of a city’s natural light may be cut off by the over- 
hanging pall of smoke. Though it must take a long time to 
get rid of even a part of the sulphur dioxide, to get rid of 
smoke alone, which could be done quite soon, would reduce 
the dangers and costs of air pollution to a fraction of what we 
now experience. Meanwhile, Mr. Marsh added, the smoke 
abatement movement is still struggling along on a shoestring. 
‘“*T sometimes wonder, when vast sums are being raised, or 
are coming out of taxes, to restore some famous building from 
the ravages of smoke, whether a small percentage—just a 
crumb—might not also be devoted to efforts to stop it from 
happening again.”’ 


SCOTTISH HOSPITAL ENDOWMENTS 


THE Scottish Hospital Endowments Commission, presided 
over by Sir Sydney Smith, have issued a memorandum 
describing the principles on which they propose to distribute 
the £13 million of endowments to hospitals in Scotland. 
They propose that every hospital board of management into 
Scotland should have at least £2 per bed a year to provide 
for patients and staff amenities, such as additional furnishings 
and wireless sets, which cannot always be charged to the 
National Health Service. Where a board of management 
has at present no endowments or insufficient endowments, 
the commission will transfer funds to it from other boards 
in the same genera] eres. Each board will be left free to 
perpetuate by name any endowments which it considers 
should be commemorated. A few endowments, the com- 
mission think, should be retained for specific purposes, such 
as funds for nurses’ prizes. 

Where a board has sufficiently large endowments the 
commission will transfer part to the Scottish Hospital 
Endowments Research Trust set up this year by the Hospital 
endowments (Scotland). This Act allows for the transfer of 
endowments to provide the Trust with an income of up to 
£120,000 a year to further medical research. Boards are also 
free to use their endowment funds for research. 


CLINICAL ORTHOPZDICS 


In the first issue of a new periodical, Clinical Orthopedics,} 
the editor-in-chief, Dr. A. F. De Palma, says: ‘‘ Most of us 
are keenly aware of the need for additional outlets for material 
of orthopedic interest ; also, it is generally known that the 
existing journals are swamped with good material which 
because of the lack of space is denied publication. In addition, 
the English-speaking countries do not have an organ capable 
of providing avenues of expression for the ever-increasing 
subdivisions of orthopedic surgery and the allied specialities. 
Finally, no concerted efforts have been made by the ortho- 
pedic group as a whole to keep the general practitioner and 
the surgeon in allied fields abreast of the rapidly growing 
scope of orthopedic surgery.’”’ His object therefore is to 
carry the news “not only to orthopedic surgeons and trau- 
matic surgeons, but also to all those in the allied specialities 
and, above all, to the general practitioner.” 

Surprisingly enough, the first issue is a book of nearly 250 
pages, including a 12-page index which seems unnecessarily 
detailed for what sets out to be a journal. The plan is to 
publish two volumes a year, each divided into two parts, 
The first part is to be devoted to a single subject (the first 





1. Published by J. B. Lippincott, Bedford Street, London, W.C.2. 
Single copies 48s.; to subscribers 40s. 
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issue deals with some problems of orthopedics in children) ; 
and the second will contain miscellaneous articles. 

These objects are impressive in their scope, and are appar- 
ently intended to appeal to a wide range of doctors. But, in 
this country at any rate, few general practitioners would 
have the time or inclination to read such an extensive publica- 
tion, much of which is of no practical interest or value to 
them. Moreover, much of what is intended for the general 
practitioner is of no great interest to the orthopedic surgeon ; 
it is more on the lines of what is being done so well already in 
this country in the various types of refresher course» Never- 
theless, tastes differ, and it may well be that in the United 
States the general practitioner is expected to have a more 
detailed knowledge of the practical and theoretical aspects 
of orthopedics. 

The standard of the articles in the opening volume is on 
the whole high. In the first section most of the articles are 
written for general practitioners, and it may be questioned 
whether it helps them to read more than one article on the 
same subject, particularly when these give conflicting view- 
points which are really only the concern of the specialist. 
But, whatever the verdict of the general practitioner, 
the orthopedic surgeon will find plenty to interest him, 


A JOINT BED BUREAU 


WHEN the National Health Service was started almost all 
the mental-deficiency hospitals which had been administered 
by the Lancashire Mental Hospitals Board to provide for the 
needs of Lancashire and Cheshire and the county boroughs 
fell within the Manchester Regional Hospital Board area. 
The result has been that the Manchester board have over 
6000 beds for mentally defective patients and the Liverpool 
Board a little more than 600. In 1948, many patients in 
the institutions in the Manchester region had been admitted 
from the Liverpool region and during the past five years the 
Manchester board have continued to place beds at the disposal 
of the Liverpool board. It has now been agreed that all 
applications for the admission of mentally defective patients 
from local authorities within the areas of both boards will be 
referred to a joint bed bureau at the offices of the Manchester 
board. The bed bureau will maintain waiting-lists of patients 
and the priority for admission will be determined by collabora- 
tion between Dr. G. R. Pile, regional adviser in mental defici- 
ency to the Manchester board, and Dr. N. Fraser MacKenzie, 
regional adviser to the Liverpool board. In this way, as 
suitable vacancies arise, patients will be admitted in accordance 
with their needs and it will be possible for the boards to give 
assurance that the most urgent cases will receive the earliest 
attention. 


TUBERCULOSIS IN DECLINE 


Every second that passes converts live truth into dead 
history ; and we all know that history is more a matter of 
opinion than of fact. Just now we are watching a decline in 
the death-rate from tuberculosis, and it is pleasant to believe 
that medicine and public health have had some hand in 
bringing it down. Yet as Dr. Iago Galdston recalled last year, 
the decline began in the first half of the nineteenth century, long 
before we knew anything about the tubercle bacillus, or took 
any special measures against it; and he quoted the remark of 
René J. Dubos, made in 1951, that ‘“‘ Neither the discovery 
of the tubercle bacillus, nor the growth of the sanatorium 
movement, nor the organisation of the antituberculous 
associations, nor the introduction of pneumothorax therapy, 
seem to have affected markedly the shape of the curve.” 
Moreover, the mortality from some other diseases—notably 
pneumococcal j»neumonia, bronchitis, Bright’s disease, scarlet 
fever, and measles—has also declined since the same date, 
which led Brownlee to conclude that “ a considerable part of 
the decline of tuberculosis in recent years is in line with the 
biological properties of disease in general, and has little to do 
with hygienic conditions.” 

But there are good grounds for distrusting these gloomy 
opinions about the history of tuberculosis, as Dr. Galdston 
points out. It may be true that tuberculosis has had its ups 
and downs in the past, and that we are fortunate to be 
coinciding with a down ; but the curve is too general to take 
account of those minor deviations from the mean in which 
circumstances seem, for good or ill, to have taken a part. 
Thus, Negroes are particularly susceptible to tuberculosis ; 





1. On the Epidemiology of Tuberculosis. 
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but in Charleston, South Carolina, between 1822 and 1830, 
the mortality-rate for both Whites and Negroes, though high— 
round about 450 per 100,000 living—was equal. By 1865-74, 
after the Civil War, when the freed Negroes suffered sorely 
from want, the rate for Whites had fallen to 200, but that for 
Negroes remained at over 400. During the succeeding decades 
the rate for Whites remained fairly steady, while the rate for 
Negroes rose, until in 1900 it was 675. Again, in New York, 
in 1950, when the tuberculosis death-rate for Whites was 22, 
and the case-rate 80 per 100,000 population, the comparable 
rates in Harlem, the Negro quarter, were 364 and 109. In the 
heart of this congested area the rates were even higher: 479 
and 153. Thus if we cannot speak authoritatively of the 
effect of public-health measures and better housing on the 
‘* downs ”’ of tuberculosis, we can be confident that the lack 
of them affects the “‘ ups’: as Dr. Galdston says, “* We know 
that misery, deprivation, poverty, overwork, always have 
been reflected in a rise of the tuberculosis mortality.” He 
argues that tuberculosis is primarily “‘ a state of being” and 
only derivatively a disease. The tubercle bacillus is always 
with us, but whether it can prevail against man and produce 
disease, or remain in some form of symbiotic balance, depends 
en man’s state of being—which in turn depends on “ man’s 
own knowledge, awareness, conscience and wisdom—how, in a 
word, he manages his social and individual affairs.” 

In the last few years our knowledge has been widened by 
the discovery of new drugs, and we have seen a rapid decline 
in mortality from tuberculosis, not only in Great Britain but 
all over the world. Yet, as the annual report for 1952-53 ? of 
the National Association for the Prevention of Tuberculosis 
puts it, we are really interested more in lives than deaths ; 
and there is no evidence that the incidence of fresh cases of 
tuberculosis is declining—rather the reverse. In England and 
Wales we are still getting some 45,000 new cases a year. The 
N.A.P.T., being deeply concerned with the preventive ideal, 
has contributed to publicity for mass-radiography, issued 
leaflets about B.c.G., published material of interest to doctors 
in the N.A.P.T. Bulletin, arranged exchange scholarships for 
doctors from overseas, organised conferences on various aspects 
of tuberculosis work, provided scholarships to tuberculosis 
nurses wishing to train for the post of nurse teacher, financed 
investigations into reablement programmes, kept touch with 
interested people and fellow organisations in the Common- 
wealth, and distributed much propaganda. The funds for this 
work come largely from the sale of the N.A.P.T. Christmas 
seals, which are now so well known as to need no introduction. 
This year the coloured design shows a horn of plenty, spilling 
gifts; and the N.A.P.T., in expectation of a record sale of 
seals, have printed 100 million of them. At 4/,d. each, they 
have already raised hundreds of thousands of pounds for this 
good cause. They can be bought in sheets of 100 at 4s. (which 
means there are 4 thrown in for luck); and there are also 
Christmas cards in two designs at 6s. a dozen. Both may be 
had from the Duchess of Portland, chairman, N.A.P.T., 
Tavistock House North, London, W.C.1. 


NEW TILTING BED 
Tue ‘ Sidhil Dewhurst’ bed, illustrated here, is intended 
for postural drainage. With it, greater tilt is possible than 
with blocks under the feet at one end, and the centre of gravity 
is not raised as it is with blocks. The tilting device, which 
works on a quadrant-and-worm arrangement, is easily 
operated. The bed is held stationary by two wood stump 


2. Leadership” Against Tuberculosis. N.A.P.T., Tavistock House 
North, Tavistock Square, London, W.C.1. Pp. 64. 
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feet at the foot end. It has been designed by Mr. Harry 
Dewhurst, supplies officer of the Burnley and district hospital 
group, in association with the manufacturers, Messrs, Siddall 
& Hilton Ltd., Centre Mills, Sowerby Bridge, Yorkshire. 


University of Cambridge 

On Nov. 14 the following degrees were conferred : 

VW.4A.—F. W. Campbell. 

M.B., B.Chir.—* R. J. Hutchinson. 

By proxy. 

University of London 

The title of reader in entomology, as applied to hygiene, has 
been conferred on Mr. J. R. Busvine, p.sc., in respect of the 
post held by him at the London School of Hygiene and 
Tropical Medicine, 


University of Leeds 
Dr. D. G. F. Harriman has been appointed lecturer in 
neuropathology in the department of pathology. 


University of Sheffield 

Dr. T. J. Rendle-Short has been appointed lecturer in 
child health, Dr. K. 8. Holt tutor in child health, and Dr. D. H. 
Anderson part-time clinical teacher in chest diseases. 

Dr. Irving Gordon, of the New York State Department of 
fealth, has been appointed a visiting senior lecturer in 
bacteriology during his visit to the university this session. 


University of Birmingham 

The university is appealing for £500,000, which is needed 
during the next seven years for research and education. 
Last year the annual costs were £1!/, million, towards which 
the Government gave £800,000, and endowment and other 
resources are not enough to bridge the gap. 

In supporting the appeal Dr. A. P. Thomson, vice-principal of the 
university, cited as examples of research that might be held up for 
lack of funds, work on a substitute for blood needed for transfusions, 
the investigation, by chemical dissection of the brain, of breakdowns 
in workers caused by nervous stress, and the causes of morbidity. 
Money is also needed for building, 


Royal College of Surgeons in Ireland 
On Nov. 20 the following were admitted to the fellowship : 


E. G. Leahy and Alexander McCalister. 


Society of Apothecaries of London 

Dr. H. Seawgrd Morley, master, presided at a recent 
meeting of the court of assistants, at which Dr, J. P. Hedley 
was reappointed as the society’s representative on the General 
Medical Council. 

The following were elected to the livery : 

I. M. Jackson, H. L. Shepherd, B. G. Parsons-Smith, G. E. W. 
Wolstenholme, V. W. Dix, G. I. M. Swyer, T. Holmes Sellors, 
A. H. Douthwaite, C. E. W. Wheaton, B. E. Schlesinger, J. J. 
Keevil, Donough O’Brien, T. S. Leedham, R. Bodley Scott, Ursula 
Shelley, Sir Stewart Duke-Elder, G. R. H. Wrangham, C. F. T. East, 
H. P. Winsbury-White, G. H. Macnab, J. B. Gurney-Smith, C. A. 
Keele, L. R. Broster, H. F. Turney, A. C. Boyle, H. H. F. Barns, 
A. R. H. Hicks, Selwyn Taylor, R. H. Franklin, E. G. Tuckwell, 
P. A. Tyser, G. A. Mason, H. B. S. Warren, P. Ll. Blaxter, J. A. B. 
Young. 

The following were admitted to the freedom of the society : 

S. H. Wass, M. M. Scott, C. F. Harris, H. G. E. Arthure, P. H. 
O’Donovan, Samuel Oram, R. H. Parry, H. R. Haydon, H. E. 
Thorn, F. H. Young, G. B. Woodd Walker, C. S. Cane. 

The following were bound apprentice : 

Nicholas Tyrrell-Evans to W. 8. C. Copeman. T. F. Lambert to 
D. P. Lambert. 

W. A. W. Dutton passed the examination for the mastery of 
midwifery. 

The following having completed the final examination, have 
been granted the L.M.S.S.A. : 

Cc. S. Chou, R. L. Cort, W. C. Newport, M. E. B. Carson, I. K. 
Nasr, W. P. N. Moore, A. C. Parry, P. M. C. Camm, E. C. Duerksen, 
J. D. Van Aswegan, D. 8. Pickup. 


Faculty of Homeopathy 


A meeting of the faculty will be held at the Royal London 
Homeopathic Hospital on Thursday, Dec. 3, at 5 P.M. 


European Society of Cardiovascular Surgery 

This society will meet in Edinburgh on Friday and Saturday, 
July 9 and 10. The subject to be discussed is Chronic cedemas 
of the Extremities, with the exception of those due to Acute 
Phlebitis. The local secretary of the society is Mr. A. J. 
Slessor, Department of Surgery, University New Buildings, 
Edinburgh, 8. 
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Middlesex Hospital 

Prof. Brian Windeyer has been appointed dean of the 
medical school in succession to Sir Harold Boldero, who will 
retire next year after holding office for 20 years. 


Heberden Society 

Sir Russell Brain, P.r.c.p., will deliver the Heberden 
oration on Friday, Dec. 4, at 3.30 P.m., at the Royal College 
of Surgeons, Lincoln’s Inn Fields, W.C.2. He is to speak on 
Spondylosis—the Known and the Unknown. 


Journal of Embryology and Experimental Morphology 

The annual meeting of the editorial board of this journal 
will be accompanied by public scientific sessions at which 
papers by members of the board will be read and discussed. 
These will be held in the department of anatomy, University 
College, Gower Street, London, W.C.1. 


The Young Worker 

The department of education of the University of Oxford 
is holding a conference at Manchester College, Oxford, from 
April 3 to 9, on the Young Worker: Education for Human 
Relations. Further particulars may be had from the conference 
secretary of the department, 15, Norham Gardens, Oxford. 


Tuberculosis Educational Institute 

Clinical courses fer doctors will be held at Sully Hospital, 
Glamorgan (Jan. 20-21), at King George V Hospital for 
Diseases of the Chest, Godalming (March 3-5 and Sept. 29- 
Oct. 1), Red Cross Sanatoria of Scotland (April 7—9), Cheshire 
Joint Sanatorium, Market Drayton, Salop (April 28-30 and 
Oct. 27-29). Further information may be had from the 
secretary of the institute, Tavistock House North, Tavistock 
Square, London, W.C.1. 


Absent from School 

At a Nottingham court on Nov. 17 parents who had been 
summoned for not sending their children to school alleged 
that their doctor had refused to issue medical certificates for 
sickness, An education department officer explained that the 
case was not an isolated one. Doctors who withheld certifi- 
cates usually advised the parents to tell education officials to 
contact the doctor if there were any inquiries. But there were 
47,000 children in the city. Some were away every day, and 
the department could not keep interrupting a doctor’s busy 
surgery. 
Centre for Spastic Children 

Under the sponsorship of the No. 4 (Chelsea) Group Hospital 
Management Committee a day centre for spastic children 
under the age of five or six is to be opened in part of the 
Cheyne Hospital for Children, Cheyne Walk. To begin with 
about 24 children will be taken, but it is hoped to expand 
the work later. In the meantime a group of people, called 
the Friends of the Spastic Centre, have been formed. Those 
who are interested are asked to attend a meeting at the 
Chenil Galleries, King’s Road, Chelsea, on Monday, Dec. 7, 
at 3 P.M. 


Society of Chemical Industry 

At the next meeting of the microbiology group of 
this society to be held on Thursday, Dec. 3, at 6.15 P.M., at 
11, Chandos Street, London, W.1, Prof. M. Stacey, F.R.s., 
Mr. A. E. James, Dr. F. Fletcher, Mr. A. R. Lockwood, 
and Mr. A. W. Wilkinson, F.R.c.s., will deliver papers on 
Dextran. 

The society's food group (nutrition panel) is to hold the 
second meeting of its series on Nutritional Reappraisals ori 
Wednesday, Dec. 9, at 11, Chandos Street, London, W.1, 
at 6.30 p.m., when Dr. R. Passmore will speak on Some 
Recent Investigations of Human Calorie Requirements. 


Half a Bus 

The physiotherapy department of Wolverhampton Royal 
Hospital has installed half a bus, complete with staircase, on 
which patients may practise getting up and down stairs and 
accustom themselves to normal travelling. 


Films on Psychology and Psychiatry 

The Scientific Film Association has published a catalogue 
of 107 films on psychology available in this country. The 
catalogue is divided into the following sections: develop- 
mental psychology, educational psychology, testing techniques, 
industrial and applied psychology, animal and experimental 
psychology, abnormal psychology and _ psychiatry, and 
juvenile delinquency. Copies may be had (7s. 6d. plus 7d. 
postage) from the association, 164, Shaftesbury Avenue, 


London, W.C.2. 
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World Veterans Federation 

The rehabilitation peace prize of this federation has been 
awarded to Dr. Ludwig Guttmann, director of the spinal 
injuries centre at the Ministry of Pensions Hospital, Stoke 
Mandevill2, Bucks. 


Assay and Detection of Pyrogens 

A symposium on this subject is to be held by the Pharma- 
ceutical Society and the biological methods group of the 
Society of Public Analysts at 2.30 p.m. on Friday, Dec. 11, 
at University College, Gower Street, London, W.C.1. The 
symposium is open to all who are interested in the subject, 
and summaries of the papers may be had from Mr. K. R. 
Capper, editor of scientific publications of the Pharmaceutical 
Society, 17, Bloomsbury Square, W.C.1. 
Multiple Sclerosis Society 

The inaugural meeting of this society was held in London 
on Nov. 18. The chief aim of the society is to help patients 
with this disease to be useful citizens rather than invalids. 
Members of the society will visit patients to give advice, 
companionship, and, when necessary, financial help. Local 
groups of the society are to be formed, and further particulars 
may be had from the secretary of the society, 9, Grosvenor 
Crescent, London, S.W.1. 


Medical Memorials 

On Nov. 7 a new outpatient department at Trowbridge 
and District Hospital was formally opened as a memorial to 
John Levis, consulting surgeon to the hospital from 1919 
until his death in 1943. 

A plaque in memory of Alexander Mitchell, consulting 
orthopedic surgeon to Aberdeen Royal Hospital, has been 
unveiled at Fyvie Cottage Hospital, Aberdeenshire. 


Medical Training in the East 

The governments of Malaya and Singapore have appointed 
a committee to inquire into “ the future needs of university 
medical education, including education in dentistry and 
pharmacy, in Singapore, the Federation of Malaya, and 
Borneo, and to advise on the provision and siting of the 
facilities necessary to meet those needs.’’ The members of 
the committee, Sir David Lindsay Keir (chairman), master 
of Balliol College, Oxford, Dr. J. H. Biggart, professor of 
pathology and dean of the faculty of medicine, Queen’s 
University, Belfast, and Mr. T. P. Kilner, Nuffield professor 
of plastic surgery in the University of Oxford, leave by air 
for Singapore on Nov. 22. 


CORRIGENDUM : Myxomatosis.—In our annotation (Nov. 14, 
p- 1031) we said that hundreds of millions of rabbits had died 
in Germany and the Low Countries. In fact, the epidemic 
has only lately reached these countries, and, though the total 
is certainly to be reckoned in hundreds of millions, the deaths 
so far have been mainly in France. The latest news 
(Manchester Guardian, Nov. 21) is that the disease is spreading 
in Western Germany. 


Surgeon Commander R. M. Coplans, R.A.N., has been appointed 
honorary physician to the Governor-General of Australia. 


‘Births, Marriages, and Deaths 


BIRTHS 
RvueG-Gunn.—On Nov. 20, to Patricia, wife of Surgeon Com- 
mander M. A. Rugg-Gunn, M.D., M.R.C.P., R.N.—a son. 








Appointments 





CAMERON, MARGARET, M.B. Glasg., D.P.H. : 
County Council. 
* MICHELL, E. P. G., M.B. Camb., M.R.C.P., D.C.H. : house physician, 
The Hospital for Sick Children, Great Ormond Street, London. 
Tuorp, T. A. J., M.B. Manc., D.P.H.: M.O., school health service, 
Manchester Education Committee. 
WetrR, J. G., M.A., M.B. Aberd.: registrar in psychiatry, Adden- 
brooke’s Hospital and Fulbourn Hospital, Cambridge. 
Colonial Service : 
ANDERSON, R. E., M.B. St. And., D.P.H., D.T.M. & H.: 
Federation of Malaya. 
BENDER, K. B., M.R.c.8.: government M.O., British Guiana. 
BrEVAN, R. G. B., M.B. St. And.: M.o., British Solomon Islands 
Protectorate. 
CLAPHAM, L. J., M.B. Lond., D.T.M. & H., D.P.H. : 
Borneo. 
RUNCIMAN, C., M.B.: M.O. Tanganyika. 
StTrRupWICK, R. H., M.B. Birm.: M.o., Hong-Kong. 
* Amended notice. 


asst. M.O., Inverness 


D.D.M.S., 


D.M.8., North 
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UNIFORM 
ABSORPTION 


* NEOLIN ’ is a flavoured suspension of benzethacil 

(dibenzylethylene-diamine dipenicillin-G), containing 
300,000 units per large teaspoonful (5 ml.). It is 

stable at room temperature, and is ready for use 

without mixing. 


“NEOLIN’ has the advantage of being uniformly 
absorbed, giving adequate and predictable blood- 
penicillin levels. A recent trial of benzethacil (Brit. 
Med. J. 1 (1953) 805) on 101 children showed clinically 
effective levels in all cases after 6 hours. 


DOSAGE : The dose of ‘ NEOLIN”’ should be such 
as to supply approximately three times the unitage 
of penicillin which would be given intramuscularly 
under the same conditions. 


Available in bottles of 2 fl. oz. 


TRADE MARK 


BLI “LILLY AND COMPANY LIMITED 





ORAL SUSPENSION 


VEOLIV 
oa | | BRAND 


BENZETHACIL 


BASINGSTOKE ; HANTS 





leas 















for patients of all ages..... 








Vitavel Syrup is exceptional, not only in containing 
vitamin B, in addition to vitamins A, C and D, but in 
being completely miscible with water and having 


no suggestion of taste or smell of fish oil. 


It can be taken undiluted or in water or soda water. 
Makes the ideal drink for the febrile or debilitated patient. 


VITAVEL Syrup 


The principal vitamins in a palatable orange base 


vl P Available in bottles of 
be 6 fi. oz. 3/9 
40 fl. oz. 21f- less usual 
4 professional discount 


Each fluid ounce contains at time of manufacture 
VITAMINA . . .20,000iu VITAMINC .. . . 80mg. 
VITAMIN B, . . . 4.0 mg. VITAMIND .. . 3,000iu 


ry] Clinical sample and literature on request to :- 


VITAMINS LIMITED (DEPT. 8.92), UPPER MALL, LONDON W.6 
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** In fact, canned strained foods 
are more nourishing ! ”’ 


WHEN Doctors and Nurses advise the early feeding of 
strained foods, they are often asked if canned strained 
foods are really as nutritious as those cooked at home. 

And mothers are glad to be assured that the answer 
is definitely ‘Yes.’ In fact, at every stage of preparation, 
Heinz Strained Foods are actually better than those 
made under normal home conditions. 

First, Heinz choose the most suitable varieties of 
fruits and vegetables. They supervise their growth from 
sowing to harvesting and when they reach perfect 
maturity, take them direct from the fields to the factory. 
There, they wash, clean, cook and strain them within 
afew hours. This means that the loss of vitamins which 
starts as soon as vegetables leave the ground is reduced 
to the minimum. In their laboratories, Heinz check the 
quality before the foods are sterilized — and after too, 
by testing cans from every batch. © 

How much better this is than the usual home method 
where vegetables are often days old before they are 
bought and cooking in ordinary saucepans with too 
much water further depletes their 
store of vitamins. a 


For a FREE booklet on the nutrient 
values of Heinz Strained Foods please 
write to Dept. 2F, H.J. Heinz Company 
Ltd., Harlesden, London, N.W.10. 


SHIEIINZ steainep roons 


Meat Broths, Soups, Vegetables, Fruits, Cereal. 


rp? 





vo Tw Lave 
Kec Groace VI 


30 








MAKE IT EASY FOR 
LOW SODIUM DIET 
PATIENTS TO KEEP 
ON THEIR DIET 


@®@@eerw.. 
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| 
















( 
‘ 
é 
“ 
‘ 
4 
4 
@« 
@4 
ec 
@¢ 
@¢ 
@¢ 
Therasal looks like salt, pours like . . ¢ 
as e 4 
salt, tastes like salt ... but it is eoert 
entirely free from sodium; it causes ee@@¢ 
no fluid retention and does not peed 
interfere with the objects of salt oo 
free diets. Rees 
»;e@e¢ 
* 
Therasal is of real service in helping 4 * : : 
patients to make the most of pee 
their restricted range of foods. eecet 
eee 
eee 
‘@®eet 
e@e0et 
2eeet 
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Sample and diet 
sheets on request. 


IHERASAL 


SODIUM-FREE SALT 
SUBSTITUTE 


THOMAS KERFOOT & CO. LTO 


VALE OF BARDSLEY LANCASHIRE 
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PHILIPS 





NE of the most outstand- 

ing instrument develop- 
ments of recent years, the 
 Cardioluxe”’ Direct-Writing 
Electrocardiograph enables physicians to 
record all modern electrocardiographic leads 
instantaneously, accurately, and in the mini- 








DIRECT-WRITING 


Single Channel 


ELECTROCARDIOGRAPH 


TRULY PORTABLE. 


Weight, complete with 
all accessories, 


only 31 Ibs. 


mum of time, The extreme fidelity of the in- 
strument, brought about by built-in standards 
of high accuracy, is such that it does not have to 
be compared with the so-called ‘‘ standard” 
photographic apparatus. Complete freedom 
from interference guaranteed under all con- 
ditions. Write for details. 


PHILIPS ELECTRICAL 


LIMITED 
ELECTRO-MEDICAL APPARATUS - X-RAY EQUIPMENT FOR ALL PURPOSES - LAMPS & LIGHTING EQUIPMENT 
RADIO & TELEVISION RECEIVERS - SOUND AMPLIFYING INSTALLATIONS 
ELECTRO - MEDICAL DEPARTMENT, PHILIPS ELECTRICAL LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, Pome: 
XP9IS 






















Top of — e 


roy Viscosities in Redwood Seconds OF: 





Temperature |" S.A.E. 10 SAE. 20 | SAE 30 | 


your Engine Oil Engine Oil Engine Oil Q:5500 


Orr. 14,000 26,500 55,000 14,500 
32°F. 2,100 4,000 7,250 2,600 


hi Orme ‘10°F. 410 700 | 1,250 610 


100°F. 170 290 




















pe with 140°F.. 75 110 160 110 
200°F. 42 50 60 55.5 
00-5500 © 2I0°F.- 40.5 46.5 56 
om Se Sores Sees Sooseoaesooe 


Q.5500 is almost three times as fluid as other good oils when cold. This 
eases the strain on your battery, gives instant oil circulation and minimises 
use of the choke. Its exceptional lubriewting value ensures a long engine 
life. At running temperatures Q.5500:da equivalent to S.A.E. 30 viscosity. 


judicious use of modern additives makes Q.5500 Super Lubricant the 
nearest approach to the ideal — least changed by heat and cold. 


Q.5500, although more expensive, repays your extra outlay in petrol 
economy and improved performance. 





Q.5500 gives these advantages :— 
EASIEST STARTING and quick “‘ get-away ”’. 
BETTER RUNNING-IN — prolongs engine life. 
MORE ENGINE POWER — improved road performance. 
PETROL ECONOMY and a cleaner engine. 


€)-5500 


ALEXANDER DUCKHAM & CO. LTD., HAMMERSMITH, LONDON, W.6 PrrcrmetPmesasemenl 


Write for descriptive booklet and name of nearest stockist. 
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giving a new efficiency. It eliminates distortion by main- 





Regd. Design No. 869604 


hens PENSION SCHEMES 


accurate 


diagnosis — for staffs 
need expert advice 





but Simpler 
and Quicker wer advice based on experience of 
setting up hundreds of schemes 


This new and modern to suit individual requirements 
Twin instrument—the . . 
‘Meredith "—combines write to 


a Bell type Chestpiece 
and a Phonendoscope, 


taining a constant diameter throughout the whole length of 
the sound channels and the avoidance of angular interrup- 
tions in the acoustic column of air. It weighs only 24 ounces. 

The Y-piece is snap-hinged to give instantaneous 
and precise conversion from bell to diaphragm, or the 





reverse, and in each position the rubber tubing is directed S Cc Oo T T I S H 


away from the patient. 
The same advantages are available in other models, with 


either normal single outlet, or with Luer. Lock connection. W I D Ow S’ F U N D 





Ask for the MEREDITH by name. 
Head Office : London Offices : 


TH * St. Andrew Square, 28 Cornhill, E.C.3 
Mered it ' Edinburgh, 2 17 Waterloo Place, S.W.1 
TWIN CHESTPIECE 


Obtainable from your usual suppliers. 


























Development 


In diathermy) 


Improvements suggested by diathermy experience in scores 
of hospitals make the new Marconi Surgical Diathermy an 
instrument of great efficiency and safety. Individual electronic 
circuits are pre-selected by footswitch for cutting or coagulation, 
with independent continuously-variable controls giving maximum 
cutting intensities up to 300 watts. The Cautery-Light unit, with 
three quite separate output circuits, gives adequate power for cautery 
and provides a controlled-voltage supply for surgeons’ and other 
lamps. In the Endoscope circuit, of the ‘ intrinsically safe’ type, limiting 
resistors minimise risk due to faults in endoscopes or leads. All three 
circuits are screened and earth-free, ensuring safety and reliability. In a 
cream enamelled cabinet on rubber-tyred castors, the new TF 972 Surgical 
Diathermy is especially compact, versatile and simple to operate. 


MARCONI instruments 


SPECIALISTS IN : DIATHERMY * AUDIOMETRY - ELECTRO-ENCEPHALOGRAPHY 
ELECTRO-CARDIOGRAPHY * THERAPEUTIC AND DIAGNOSTIC X-RAYS 

MARCONI INSTRUMENTS LIMITED + ST. ALBANS - HERTFORDSHIRE + TELEPHONE : ST. ALBANS 6161/7 
30 Albion Street, Kingston-upon-Hull. Telephone: Hull Central 16144 - 19 The Parade, Leamington Spa. Telephone: Leamington Spa 1408 


and at: BELFAST + CARDIFF + GLASGOW * LIVERPOOL + NEWCASTLE + SOUTHAMPTON 


Managing Agents in Export: MARCON1’s WiRELESS TELEGRAPH COMPANY LimiteD, Marconi House, Strand, Lonpvon, W.C.2 


32 




















Tue Lancer] THE LANCET GENERAL ADVERTISER [Nov. 28, 1953 








JENNER INSTITUTE sucerinatet VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


: SINGLE VACCINATION TUBES - - = 12/- dozen. Postage extra qT 


Telephone ~ elegrams: 
BATTeRsEa 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen o's noe 


JENNER INSTITUTE FOR CALF LYMPH LTD.., 73, Battersea Church Road, S.W.11 











Professional Approval... 


CHARTS SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient polishing 


MODELS AND OSTEOLOGY agent. It is particularly valuable in cases of soft or tender 


gums ; it is entirely free from harsh abrasive material, polishes. 


NURSING & FIRST-AID CHARTS, ETC. quickly and without scratching. Pleasant to a — sag 
ANATOMICAL MODELS ‘ y 


ful freshness to the 
mouth after use. 
OSTEOLOGY BOUGHT AND SOLD 
Lists on application 


SELTO is stocked 
H. K. LEWIS & Co. Ltd. 


by Boots branches 
136, GOWER STREET, W.C.1 


and all leading 
chemists. Profes- 
Telephone : EUSton 4282 (Ext. 21) 


sional samples and 
literature sent on 
request. 


SELTO (Eastbourne) LTD., 
HAMPDEN PARK, EASTBOURNE 




















TRAINING IN CONTRACEPTIVE TECHNIQUE CHISWICK HOUSE 


= : PINNER, MIDDLESEX 
is available at 


twenty-three branch clinics of Telephone: PINNER 234 
A Private Home for the Treatment and Care of Menta! and 
Write to the General Secretary Nervous Illnesses in both Sexes. 
A modern house, 12 miles from Marble Arch, in attractive 
64, SLOANE STREET, LONDON, S.W.|I. secluded grounds. Patients treated under Certificate, Tem- 


porary or Voluntary status. Modern forms of treatment. 
including psychothera 5 SC o-analysis, modified insulin, 

















occupational therapy, -, etc. Fees from 12 guineas a week, 


N E Ww L A N DS DOUGLAS MACAULAY, M.D.. D.P.M. 
NURSING AND CONVALESCENT HOME 
LANGLEY HILL, KINGS LANGLEY (Nr. Watford), HERTS HEIGHAM HALL, N ORWICH 


Teleph : Kings Langley 2519 and 3333 PRIVATE MENTAL H@ME for Nervous and Mental iliness. All types 
separ Dit, of treatment carried out. Accommodation for Alcoholics and Addicts 
Easy access by car, train, or Green Line Coach available. Special Geriatric Unit now open. Fees from 6 gns. per week 


upwards according to requirements. 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


ST. ANDREW’S HOSPITAL wena visorvers 
NORTHAMPTON 


Presipent: Taz EARL SPENCER 
MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equippe a 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disordcrs by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It ulso contains Laboratories for biochemical, bacteriological, and patiiological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


The modern home at moderate terms (from 7 gns. upwards) 




















At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, vag! | -tutgnes greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, 

For terms and further particulars ak oy to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 

33 








THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[Nov. 28, 


1953 








CHEADLE ROYAL “CHEADLE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Tin 
CHESHIRE 


Deep and Modified 


treatment 


Insulin 
given. 


Coma ; 


object of this Hospital is to provide the most efficient 
eans for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 


The Hospital is governed by a Committee appointed by 
Trustees. 


and Psychotherapeutic VOLUNTARY, 


TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


Telephone : GATLEY 2231 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


In the same grounds, 


ROWDENS, a comfortable house with lovely views. 


Beautiful garden and own dairy in 35 acres 


Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Telephones—TEIGNMOUTH 289 and 537 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 


ANNE S. MULES, M.R.C.S., L.R.C.P 





ACADEMIC AND EDUCATIONAL Page 

SECTION 3 
ANAZSTHETICS 
Eastman Dental Hosp. & Inst. of 

Dental Surgery. pat g. or Sr. H.O. 38 
Highlands, N.21. H.¢ 38 
Metropolitan, E.8. Sr a. oO. 38 
North East Met. R.H.B. Regs. 39 
Paddington Gen., W.9. H.O... 39 
St. Mary’s, W.2. H.O. ab 5 39 
Westminster, S.W.1. Sr. Reg. ‘ 40 
Birmingham United Hosps. P.-t. 

Cons. ae 4: 4 Fi ie 
Bournemouth. Pape Victoria. Sr. 

H.O. - : 41 
Bradford. St. Luke's. H.O. 41 
Cambridge. Addenbrooke’s. Sr. H.0. 42 
Enfield. Chase Farm. ™ H.O. 43 
pong Area H.M.C. . H.M.O. 44 
Leeds R.H.B. Reg 45 
Manchester. West Manchester H.M.C. 

Sr. H.O. 47 
Mid-Kent H.M.C. Sr. H.O. 47 
Newcastle R.H.B. Reg. es 47 
Nottingham City. Sr. H.O. .. -. 48 
Paisley & Dist. Hosps. B.O.M. Sr. 

H.O. a 
Perth. County '& City Gen.  Hosps. 

Sr. H.O, . hae 
Plymouth. South Devon & Kast 

Cornwall. H.¢ ae 
Reading & Dist. ii. M.C. Sr. H.0. 49 
Rochdale & Dist. H.M.C. Sr. H.O. 49 
Salford. Hope. Sr. H.O. ; ac: a 
Sheffield R.H.B. Cons. or P.-t. Cons. 37 
Shrewsbury. Royal wolee Infy. Sr. 

H.O. A ce 50 
Sidcup. ‘Queen “Mary’ s. Sr. H.O 50 
Swansea, agg Jr. H.M.O 51 
Swansea. Sr. H.( > >, 
WwW AION A ee “"HLM.C. Jr - 

° o% | 
Warwickshire. South Warwickshire 

Hosp. Group. Sr.H.O. .. ‘a ge 
Winchester. Royal Hants County. 

_* : ae oi 7 : 2 
CARDIOLOGY 
Middlesex, W.1. Cons. a 36 
Manchester United Hosps. H.O. 47 
CASUALTY 
Hackney, E.9. H.O... on (sae 
Hampstead Gen., N.W.3. H.O. & 

Sr. H.O. . 
Metropolitan, OF 8. Sr. H.O. 38 
Poplar, E.14. H.O. .. = 
Prince of Wales’s Gen., N.15.  Pre- 

reg. H. — 
Prince of W ‘ales’ 8 Gen., N. 15. ‘Sr. H.0. 39 
Cun Mary’ . Hosp. for the E ast End, 

. yy cae 39 

Mary’ 8, W. 2. Sr. H. oO. 39 
Wanstend’ E.11. _ ae ss 
Birmingham. Dudley Road. Sr. 

m.O: .'. te 41 
Birmingham. Selly Oak. Sr. H.O. 41 
Birmingham United Hosps. H.O. .. 41 
Brighton. Royal Sussex County. 

Pre-reg. H.O. 4i 
Bristol. Southmead Gen. Hosp. Group 

M.C. Sr. H.O.’s & H.¢ 42 
Derby. Derbyshire Roy al. Infy. Sr. 

H.O. + < e 
Doncaster Royal Infy. “Reg.. o. 4 
Enfield. Chase Farm. Sr. H.O. 
Epsom Dist. Sr. H.O.. : _. ae 
Hastings. Royal East Sussex. Sr 

H.O. oi” ae 
Hertford ( ‘ounty. H.O. 44 
Liverpool United “— 7 H.0.’s 46 
Luton & Dunstable .O. 46 
Manchester R.H.B. Sr. H.M.O. 37 
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Vacancies 


Mansfield H.M.C. Locum Sr. H.O. 
Nottingham Gen. Sr. H.O. 
Oxford United Hosps. H. oO. 


—. County & City Gen. ‘ean 
0 ee vs Re ee ie 
Sheffield R.H.B. Sr. H.M.O... 
rg United Hosps. Sr. H.O. 
Helens. Lancs. Sr. H.O 
H.M.C 


York. Py & ee Jr. 
H.M.O.’ ‘ 

CHEST AND TUBERCULOSIS 

Brompton. 8.W.3. Sr. H.O.’s or ape. 
& H.O.’ 


St. Charles’, W.10. H.O. . 
Bath. W insley Chest. Sr. H.O. o 
ee Cossham/Frenchay H.M.C. 
Driffield. Northfield San. Sr. H.O. 
Glasgow. Robroyston. Jr. H.M. 0.8 
Oo ¥ Barrow. Barrowmore. Jr. 
Leeds i. i. B. Reg. t me 
Maidstone. Lenham San. Sr. H.O.. 
Manchester R.H.B. Regs. . 
Mansfield. Ransom San. Sr. H.O. 


Oxford United Hosps. Reg. 
Scotland. Eastern R.H.B. Reg. 
Scotland. Western R.H.B. Reg. 
Wakefield. Pinderfields Gen. 
H.O.’s & Locum Sr. H.O. 
a, ae Edward VII Mem 


H.O. 
Welsh R. a. B. Sr. H.M.O. 


DENTAL SURGERY 

Plymouth. South & East 
Cornwall. H.O é 

South East Met. R.H.B. P.-t. C ons. . 


DERMATOLOGY 


Sr. 


Devon 


Derby. Derbyshire Royal Infy. Reg. 
EAR, NOSE, AND THROAT 
Hosp. for Sick Child., W.C.1. Sez 1 Lp. 
rs Nat. T.N. & E. H.O 
Charles’, W.10. H.O. zo 
Hyde & Giemw H.M.C. Sr. 


Ashton, 
1.¢ 


mecathenaie R.H.B. Reg. 
Dretgeneeth & East Dorset H.M.C. 


‘B0.;. 
Cambridge. Addenbrooke's. H.O. .. 
Dartford H.M.C. H.O. 
Ipswich, East Suffolk & pews ic *h. 
Leeds United Hosps. Sr. H.O 
Maidstone. 

& Aural. Sr. H.¢ 

Manchester United a 


H.¢ 
Bradtord. Royal Eye & Ear. 


H.O.’ 8 


Manchester. West Manchester H.M. ., 


Pre-reg. H.O. 


Neath Gen. H.O. 


Perth. County & City Gen. " Hosps. 
H.O. 

Reading. “Royal Berkshire, H.O. 

Shrewsbury. Eye, Ear & T. Sr. H. Oo. 

South East Met. R.H.B. P.-t. Cons. 

South East Met. R.H.B. Reg. : 

Wolverhampton H.M.C. H.O. 

GERIATRICS 

Halifax. St. John’s. Sr. H.O.. 

North East Met. R.H.B. Reg. 

Oxford United Hosps. Reg. 


HEMATOLOGY 


Manchester United Hosps. H.O. 
INFECTIOUS DISEASES 

Neasden, N.W.10. Locum Re eg. 
Blackpool & Fylde H.M.C. Sr, H. Oo. 


Leeds R.H.B. Reg. : 
Scotland. Northern R.H.B. 
Southampton Chest. Sr. H.¢ 


H.O. 


Kent ¢ amend Ophthalmic 


‘Sr. Reg. 
0. 


ee 


> 


— se a 


PT EL ad 
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MEDICINE 
Acton, W.3. H.O. 
Battersea Gen., S.W.11. H.O. 
German, E.8. .0. & P ” -reg. 
Hampstead Gen., N.W. H.¢ 
Highlands, N.21. H. o. K 
Metropolitan, E.8. H.O.’s_.. ae 
Prince of Wales’s Gen., N.15. H.O... 
Prince of Wales’s Gen., N.15. Pre- 
reg. H.O. 
Gusem Mary’s Hosp. for the E ast E nd, 
E.15. Pre-reg. 
South London Hosp. 
Child., S.W.4. 
St. ¢ tharles’, W.10. 
- George-in-the-East, = oe 
. Leonard’s, N.1. H.¢ 
St. Mary’s, W.2, & N.W. Met ‘R.H.B. 


H.0.. 


“for Women & 


Sr. Reg. 
Willesden Gen., N.W. 10. H.O. 
Ashford. Middx. H.O. 


Barrow-in-Furness. North Lonsdale. 
H.O 


Bath Clinical Area. Sr. Reg.. 
Bideford & Dist. H.O. 


Birmingham United Hosps. Re gs. 
Bolton & Dist. H.M.C. Sr. H.O. 
Brighton. Royal Sussex County. 
Pre-reg. H.O.’s 
Bristol. Southmead Gen. Hosp. 
Group M.C. Sr. H.0.’s & H.O.’s .. 
Bury St. Rdmunds. West Suffolk 
Gen. ee 
Cheltenham ies: H.O. Si 
Croydon Gen. Loc um Reg. . % 
Derby City. Pre-reg. H.O. or Sr. H.O. 


Derby. Derbyshire Royal Infy. Pre- 
reg. H.O. or Sr. H.O. wa 
Edgware Gen. H.O. 
Enfield. Chase Farm. H.0.’s. . 
Enfield War Mem. Hosp. Be. H.O. 
Epping. St. Margaret’s. H.¢ 
Haywards Heath. Cuc field: aed 
Leeds R.B.B. Reg. .. 
Leeds United Hosps. Sr. H.O. 
Liverpool United Hosps. H.O.’s 
Luton. St. Mary’s. H.O. ay si 
Maidstone. West Kent Gen. H.O. .. 
Manchester R.H.B. P.-t. Cons. 
Manchester United Hosps. Regs. 
Manchester United Hosps. H.O.’s 


Manchester. West Manchester H.M. C. 
Sr. H.0 


Manchester. W ‘ithingt on. H.O.’s 
Newark Gen. Sr. H.O. 7 oA 
Newport, I.W. St. Mary’s. H.O. .. 
Nottingham Gen. H.O. os ™ 
Nottingham. Highbury. -H.O. ce 
Paisley 1 Dist. Hosps. B.O.M. Jr. 
H.M.¢ be eS 
ie a diaiide ‘&C ity Gen. Hosps. 
H.O ‘ 4S 
Ply ek A South Devon & East 
Cornwall. H.0O. 


Pontypridd. East 1) Sr.H.0. 
Portsmouth Group H.M.C. Pre-reg. 

H.O.’s & Sr. H.O. cs 
Salford. Hope. Sr. H. Oo. 
Sheffield. City Gen. H.O. 
Sheffield R.H.B. Sr. Reg. 
Shrewsbury. Royal Salop 

Copthorne. H.O. 

H.O. 


Southampton Gen. 

Southampton. Royal Sout h Hants. 
H.O. a 

Southend Gen. “H.O. ; 

Swansea. Mount Pleasant. 


Warrington Infy. H.O. 
Weston-super-Mare. Gen. 


‘nty. & 


Jr. H.M.O. 
HO. .. 


Winchester. Royal Hants County. H. 0. 


Wolverhampton H.M.C. H.O. 


Worthing Group H.M.C. H.O. 
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NEUROSURGERY 
—" Hosps. for Nervous Diseases. 


St. Goune’s, S.W.1. H. 
Manchester United Hosps. 


OBSTETRICS AND GYNZCOLOGY 
Mothers’ oe Army), E.5. 


+ an oe Ang R.H. B. 
— Sg won “Hosp. Group 


Kent & Cc anterbury. 


ae Lancaster Infy. 
Lee a. St. Mary’ 8. ; 
Liverpool United eae” 
Luton & Dunstable. 
Manchester R.H.B. 


one & Dist. Hosps. B.O.M. | 


Windsor ‘Geoun HS M.C 
OPHTHALMOLOGY 
Derbyshire Royal Infy. 


oo 
Leeds United Hosps. 
Newcastle United | ony 
Newcastle ore -— 


Sout hampton E ye. 


York A & Tade aster. i M. rsh 


ORTHOP2ZDICS 
Prince of Paka Gen., 


Royal Bue “" & Assoc. 
Sr. H.¢ 


Barrow- -in- -Furness. 


Bournemouth & East py ‘HLM.C, 


oe 


who 


Derbyshire “Royal Infy. 


Rast Cnibenini H.M.C. 
Royal Halifax Infy. 


Lelocater Gen. & Roy al Infy. 
Liverpool R.H.B. 
Liverpool United Hosps. 
Luton & Dunstable. m 
Manchester United Hosps. 


Ce 
m3 on Or im OS OO 


H.0. 
Paisley & Dist. Hosps. 
County w 5 ad Gen. 





; ‘ii. 
"Saath: Eastern z H.B. 


“Roy al ii Infy. 
Stoc kport & Buxton ‘.. M.C, 
Hosp. for Sick Child., 


Invalid & Crippled C hild’s. S a 13. H.O. 
oO. Elizabeth ee for C hild. M.C. 
>. e% 


Ww hipps Cc Toss, E. 11. R 
a 6 wees Gen. Hosp. Group 
i. 


- Eye Ke whild’ s. H.O. 
H.O. 





A A A A el 
Wwe nobon 


Gecisabuce Child's. 








Halifax Gen. H.O. 

Hereford Gen. H.O. 

Leeds R.H.B. Reg. .. * 

Liverpool United Hosps. H.0.’s as 

Liverpool United Hosps. Reg. 
(Temp.) 

Manchester. Duchess of Y ork Hosp. 
for Babies. H.O. 

Manchester United Hosps. Reg. ‘ 

Plymouth. South Devon & E ast 
Cornwall. H.O. - 

Rochdale. Birch Hill. Sr. H.O. 

Sheffield United Hosps. Regs ; 4 

Southampton Child’s. H.0O... es 

Stockport & Buxton H.M. c. ‘Sr. H.O. 


PATHOLOGY 

North East Met. R.H.B. Sr. H.M.O.’s 
North East Met. R.H.B. Reg. ah 
University College, W.C.1. Locum 


Reg ; 
Bolton & Dist. H.M.C. Sr. H.O. 
Bristol. Southme = Gen. ae Group 
M.C. Sr. H.¢ 
Manchester R.H. iB Cons. 
Taunton & Somerset. Sr. H.0. 
Welsh R.H.B. Cons... eis 
PLASTIC SURGERY 
Bristol. Frenchay. H.O. 


PSYCHIATRY 

Bexley. Kent. Jr H.M.O. 

Epsom. Long Grove. Reg. .. aa 

Lancaster. Royal Albert. Sr. H.O... 

Leeds R.H.B. Regs. .. y* .s 

Leicester. Carlton Hayes. Reg. or Jr. 
H.M.O 


Lincoln. Bracebridge Heath. Jr. 
H.M.O. is & ¥s A 
Liv ama United Hosps. Reg. 
(Temp.) ee 


Manchester R.H.B. P.-t. Cons. af 
Newcastle United Hosps. Sr. H.O. .. 
Northampton. St. Andrew’s. Sr. Reg. 
North East Met. R.H.B. P.-t. Sr. 

H.M.O. 7” - 3 _ 
Nottingham. Mapperley. Reg. ae 
Pontye pees. Kast Glamorgan. Sr. 

18) 


Scotland. South-Eastern R.H.B. 
Reg. - 
South East Met. R.H.B. Cons. 
Sutton. Belmont. Reg. oa 
Ww Sago? 9 apes Mentai. Sr. H.O. & 
Jr. H.M re 
Wells. Mendip: ‘Jr. H.M.O. an 
Northern m7 land pees. Auth. Reg, 
or Sr. H.¢ ie 
New Ze aland. ‘Otago "Hosp. ’ Board. 
Asst. Psychiatric Phys. & Lecturer 


RADIOLOGY 

ek (Dudley Rd. oe Sr. 

Cole a Esse x ( ‘ounty. “Loc um 
Sr. Reg. 

Ipswich. East Suffolk & ‘Ipswi ich. 
Reg. : 

Manchester R.H.B. Locum Cons. 

Manchester United Hosps. Sr. Reg. 

Scotland. South-Eastern R.H.B. P.-t. 
Cons. .. ae e a _ 

New Zealand. Cook Hosp. Board. 
Sr. or Jr. Specialist. . oi i 

SURGERY 

Dreadnought Seamen’s, 8.E.10, Pre- 
reg. H.O. oe ‘ ay 

Evelina Child’s. Hosp., 's k ee “H.O... . 

Hampstead Gen., N.W.3. H.O. 

Highlands, N.21. Aa 

Lambeth, S.E.11. H.O. 

Metropolitan, E.8. H.O.’s_.. 

Mile End, E.1. Pre-reg. H.O... 

St. Ann’s Gen. Sr. H.O. & H.O. 

St. Charles’, W.10. Pre-reg. H.O.’s .. 

St. George-in-the-East, E.1. H.O. 

Aylesbury. Royal Bucks & Assoc. 
Hosps. M.C. H.O. .. wie ‘as 

Barnstaple. North Devon Infy. 
Pre-reg. H.O. 

ee in-Furness. North Lonsdale. 


Bedford Gen. Pre -reg. en. 
Birmingham Accident. H.O.’s 6 
Birmingham. Solihull. Pre-reg. H.O. 
Brighton. Royal Sussex County. 
Pre-reg. H.O.’s & H.O. .. 
ee Southmead Gen. Hosp. Group 
. H.0.'s 


Bury St. ; Bdewands. "Wes st “Suffolk 
; 1.¢ 


Caerphilly Dist. Sr. H.O. & H.O.’s.. 
Canterbury. Kent & Canterbury. 
H 


2) je 
Chelmsford. St. John’s. Pre- reg. H.O. 
Cheltenham Gen. H.O. 

Colchester. Essex County. -— 0. 8 
Coventry. Group 20 H.M.C. H.O. 
Darlington Mem. fr. H.O. & 1.0... 
Dartford H.M.C. Sr. H.O. & H.O. 


-_ 
wo 


‘Dek by shire Roy al Infy. 


eutevdhies Royal Infy. 
Doncaster ag Be. ) 


“Harwic h& Dist. Sr. H.O. 


mW w Www woe to 


kt Fialifax ‘Infy. 
Royal Kast Susse x. 


a ee ee 
Pa 


. Hosp. for Sic k C ‘hild. 


poem United B. _ Rees. 
Liverpool United Hosps. 
Louth County Infy. 


Luton & Dunstable. 


Manchester R. i. B. 
Manchester United Hosps. 


ae + a 46 4 
Ww est Manchester H.M.C. 


Nottingham Child’s. 
Nottingham Gen. 
Oxford United Hosps. 


Pontypool & Dist. 


Povtemneuth Group H. M ray 


rw 


aso 


Royal "South ‘Viants. 


ore 
South East. Met. R.H.B. 
Stamford & Rutland. i 


Stoc kport, & Buxton H. Mi. ©. 
North Staffs sr Royal 


( ‘anadian Red C ross Mem, 


Tunbridge We lls os" H.M.C 


x 


King Edward V 1. 
Worverhaspten H. M.C. 
Worksop. Victoria. 


NORAD 


iS) 
S win pnoncwer 


bore 


. Southmead Gen. Hosp. Group 
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Academic and Educational 


EXAMINING BOARD IN ENGLAND 
by the 

ROYAL COLLEGE OF PHYSICIANS OF 

and the 

OF SURGEONS OF 





LONDON 


ROYAL COLLEGE ENGLAND 
Notice is hereby given that the following Examinations will 
commence on the dates stated below :- 
CERTIFICATE AND DIPLOMA IN PUBLIC HEALTH 
Ist January 
DIPLOMA IN OPHTHALMOLOGY 
4th February 
DIPLOMA IN PHYSICAL 
llth February 
DIPLOMA IN TROPICAL MEDICINE 
17th February 
DIPLOMA IN MEDICAL RADIODIAGNOSIS 
Part I.—18th February 
Applications and fees for either or both Parts of an Examina- 
tion must reach the Secretary, Examination Hall, Queen-square, 
London, W.C.1, at least 21 days before Part I of the Examination 
begins. FRANCIS M. STENT, Secretary. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


MEDICINE 


AND HYGIENE 


Dr. MAURICE DAVIDSON, F.R.C.P., Will deliver the FITZPATRICK 





LECTURES On TUESDAY, 8TH DECEMBER and THURSDAY, 10TH 
DECEMBER, 1953, at 5 P.M. at the College, Pall Mall Kast. 

Subject : ‘‘ Medicine in Oxford, a Historical Romance : 

1. From the Laudian Code (A.p. 1636) to the early XIXth 
Century. 

2. From the early XIXth Century to a.p. 1914. Epilogue.” 


Any member of the Medical Profession admitted on presenta- 
tion of card. By order of the President. 
HAROLD BOLDERO, Registrar. 
UNIVERSITY COLLEGE LONDON (Gower-street, W.C.1) 


Dr. H. GuTFREUND (Cambridge ) will give 2 PUBLIC LECTURES 
on ‘** Molecular Forces in Protein Solutions, ” 77TH and 14TH 
DECEMBER, 4.45 P.M. Ata free, without ticket. 

. L. GUETERBOCK, Secretary. 
THE INSTITUTE OF LARVHGDSCOGY AND OTOLOGY 
(UNIVERSITY OF LONDON) 
330/332, Gray’s Inn-road, London, W.C.1 


COMPLETE 
for D.L.O. 
Fee £31 10s. 

INTENSIVE CLINICAL COURSE (wWhole-time) 1ST—-26TH FEBRUARY, 
1954. This course covers the whole field of the specialty and is 
intended to form a theoretical basis in preparation for practical 
clinical training. Fee £12 12s. 

BASIC SCIENCES CLASS (whole-time) with facilities for dis- 
section for Part I D.L.O. students 22ND FEBRUARY-—28TH MAY, 
1954. Fee £21. 

Detailed syllabus obtainable from the Dean. ma 

SOCIETY OF APOTHECARIES OF LONDON 


CLINICAL 


COURSE (whole-time) especially 
Part 


Il students 4TH JANUARY-l11TH 


suitable 
JUNE, 1954. 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 7TH DECEMBER, 
1953. The following Examination will be held in July, 1954. 
For ge apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


HEBERDEN SOCIETY 


Sir RvussELL BRAIN, P.R.c.P., will deliver the Heberden 
oration on FRIDAY, 4TH DECEMBER, at 3.30 P.M., at the Royal 
College of Surgeons, Lincoln's Inn-fields, W.C.2. He is to speak 
ON SPONDYLOSIS : THE KNOWN AND THE UNKN( 3 

Members of the Medical Profession are cordially invited to 

attend. 
UNIVERSITY OF GLASGOW. Applications are invited 
for a Whole-time LECTURESHIP IN CHILD HEALTH. 
The successful candidate will be expected to take part in the 
teaching of medical students and to engage in clinical work in 
the wards and in the outpatient department of the Royal 
Hospital for Sick Children. The appointment will be made 
according to the University Grading Scheme. “S.S.U. and 
family allowance benefits. The initial salary will be fixe d ac cord- 
ing to qualifications and experience. 

Applications (16 copies), should be lodged, not 
26th December, 1953, with the undersigned, 
particulars may be obtained. 

Rost. T. HuTcHESON, Secretary of University Court. 
UNIVERSITY OF GLASGOW. Research Assistantship 
IN VIRUS DISEASES. A science graduate assistant is required 
for research involving tissue culture of viruses. Previous experi- 
ence is not essential. The salary, which will be paid from a grant 
available for 3 years, will be within the range £410—-£25-£765. 
Consideration can be given to senior applicants qualified for 
a higher range of salary. 

Applications, with full details of qualifications and experience, 
and the names of 2 referees, should be sent, not later than 
26th December, 1953, to the Secretary of the University Court, 
The University, Glasgow, W.2, from whom further particulars 
may be obtained. 

Rost. T. HUTCHESON, Secretary of University Court. 
UNIVERSITY OF BELFAST. The Senate of the Queen’s 
UNIVERSITY OF BELFAST invites applications for the CHAIR OF 
BACTERIOLOGY in the Faculty of Medicine. The appoint- 
ment will date from Ist October, 1954. Salary £2500-£2750 
with provisions for superannuation. Candidates must hold a 
re a medical qualification. 





later than 
from whom further 


Applications to be submitted by 15th December, 
partic ulars may be 
Secretary. 
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1953. Further 


obtained from G. R. CoOWIkr, M.A., LL.B., 





KING@’S COLLEGE + reghhe: MEDICAL SCHOOL, 
Denmark-hill, London, S.E.é pplications are invited for the 
post of Full-time TUTOR IN ‘Maebic INE in the Medical School. 
Candidates should be of Senior Registrar grade or equivalent. 
Commencing salary within the range £1250-£1750, with super- 
annuation and family allowances. 
F urther particulars may be obtained from the Secretary. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL (University 
of London), Paddington, W.2. Applications are invited for a 
RESEARCH ASSISTANT in the Pediatric Unit to take part 
in physiological research on the respiration of the newborn 
infant. This appointment will be for 1 year and may be renewable 


for a second year. Salary £600-£800 according to age and 
experience. p 
Applications, together with the names of 2 referees, should 


reach the Secretary by 2nd January, 1954. 

UNIVERSITY OF LONDON. The Senate invite applica- 
tions for the READERSHIP IN PHARMACOLOGY tenable 
at the Royal Free Hospital School of Medicine (salary within 
the range £1200—£1800 a year). 

Applications (10 copies), must be 

6th January, 1954, by the Academic 
London, Senate House, W.C 
should be obtained. 
THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for the CHAIR OF PHARMACOLOGY AND THERA- 
PEUTICS, to be vacant on Ist April, 1954, by the appointment 
of Professor E. J. Wayne to the Regius Chair of the Practice of 
Medicine in the University of Glasgow. If the person appointed 
has appropriate qualifications and experience in the clinical field 
he will be granted an honorary contract (in the rank of Con- 
sultant) by the Board of Governors of the United Sheffield 
Hospitals and will take charge of a Clinical Unit in the Royal 
Infirmary, Sheffield. 

Further particulars should be obtained from the Registrar, 
The University, Sheffield, 10, to whom applications should be 
sent by Ist January, 1954. 

UNIVERSITY COLLEGE, Cork. The Governing Body 
invites applications for the following offices :-— 

PROFESSORSHIP OF PHYSIOLOGY. 

PROFESSORSHIP OF ZOOLOGY. 

Applications must reach the Secretary’s 
before 12 NooN on 4th January, 1954. 
from JAMES HURLEY, Secretary. 
UNIVERSITY COLLEGE OF THE WEST 
JAMAICA. popticniose are invited for the post of SENIOR 
LECTURER or LECTURER IN HUMAN ANATOMY. The 
duties of the post will include the instruction of students working 
for the medical degrees of the University of London. Salary 
scale £1100-£50-£1700 for Senior Lecturer and £850—£€50— 
£1000-—-£50-£1200 for Lecturer. Point of entry in scale deter- 
mined by qualifications and experience. Child allowance paid. 
Superannuation under F.S.8.U Unfurnished accommodation 
available at rent of 5% of basic salary. It is hoped that the 
successful applicant will be able to take up the post as soon 
as possible. 

Applications (10 copies), giving full particulars of qualifica- 
tions and experience, and the names of 3 referees, should be 
received before 8th December, 1953, by the Secretary, Senate 
Committee on Higher Education in the Colonies, University of 
London, Senate House, London, W.C.1, from whom further 
particulars may be obtained. 


Hospital Services : Senior Appointments 


MIDDLESEX HOSPITAL, W.1. Applications are invited 
for the post of ASSISTANT PHYSICIAN (Consultant) to the 
Department of Cardiology. Appointment will involve 5 half-days 
weekly. Candidates must be Fellows or Members of the Royal 
College of Physicians of London. 

Applications, naming 3 referees, should be submitted to the 
Secretary-Superintendent by 31st December. 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for appointment as :— 

(1) Part-time DIRECTOR of Encephalography (Senior 
Hospital Medical Officer grade) (6 sessions a week), Severalls 
Hospital, Colchester, Essex. Person appointed will be required 
to take charge of Department of ota mitt, yhy, 

(2) Full-time ASSISTANT PATHOLOGIST 
pital Medical Officer grade), Whipps Cross Hospital, E.11. 

(3) Full-time ASSISTANT PATHOLOGIST (Senior Hos- 
pital Medical Officer grade), St. Andrew’s Hospital, Bow, E.3. 

Applications (6 copies), indicating post concerned and detailing 
private address, date of birth, qualifications and experience, 
present appointment(s) (including number of sessions) and 


received not later than 
Registrar, University of 
-1, from whom further particulars 


Office on or 
Particulars may be had 








"imenler Hos- 


grade, and names of 3 referees, should reach the Secretary, 
11a, Portland-place, London, W.1, by Saturday, 12th December, 
1953. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 


PITALS. THE QUEEN ELIZABETH HOSPITAL, EDGBASTON, BIRM- 
INGHAM, 15. Applications are invited for the appointment of a 
CONSULTANT ANAESTHETIST on the basis of maximum 
part-time service. The duties will include 6 sessions in the 
Anesthetic Service of the Department of Neurosurgery. The 
appointment will be made under 8.1.(1950)1259, and will be 
held on the terms and conditions of service of hospital medical 
and dental staffs (England and Wales). The officer appointed 
may be invited to undertake postgraduate studies in other 
approved centres either in this country or abroad, for which 
purpose a Fellowship will be available which will include 
travelling expenses and subsistence allowance and a basic salary. 

Applications, giving the names of 3 referees, must be submitted 
on a special form to be obtained from the unders’ ned. Can- 
vassing of members of the Board of Governors, or of tue Advisory 
Appointments Committee, will lead to disqualification. Closing 
date 5th December, 1953. G. A. PHALP, 

Secretary and Principal Administrative Officer, 
United Birmingham Hospitals. 
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BIRMINGHAM (DUDLEY ROAD) GROUP OF HOS- 


. PITAIS. Whole-time ASSISTANT RADIOLOGIST (£1300- 


£1750 p.a.). Duties mainly at Dudley Road Hospital (790 
Beds). Diploma in Diagnostic Radiology and wide experience 
specialty required. 

Applications (15 copies), stating name, age, nationality, 

qualifications, present and previous appointments and details 
of 3 referees, to Secretary, Birmingham Regional Hospital 
Board, 10, Augustus-road, Birmingham, 15, before 14th 
December, 1953. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the post of Part-time CONSULTANT 
ORTHOPEDIC SURGEON giving 5 sessions weekly. 2 of the 
sessions are at Ormskirk County Hospital, 2 are at Southport 
Promenade Hospital, and 1 is at Rainhill Hospital. Applicants 
should possess a higher qualification in surgery. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to 
be received not later than 19th December, 1953. 

VINCENT COLLINGE, Secretary to the Board. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
eee ys for the whole-time Locum Tenens post of CON- 
SULTANT RADIOLOGIST to the Lancaster and Kendal 
Ne based on the Royal Lancaster Infirmary, Lancaster, 
tenable for a period of 4-6 months. Salary 45 guineas a week. 

Applications, stating age, qualifications, and experience, to 
be forwarded to the Senior Administrative Medical Officer of 
Br Benen. Cheetwood-road, Manchester, 8, by 3rd December, 
VO. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of SENIOR 
CASUALTY OFFICER to the Oldham and District Hospital 
Centre, with main duties at Oldham Royal Infirmary, subject 
to general supervision of Consultant Surgeon and Orthopredic 
Surgeon. Salary within range of £1300-£50-£1750 (according 
to experience, &c.). Tenure of post limited to 4 years. 

Application forms from the Senior Administrative Medical 

Officer to the Board at Cheetwood-road, Manchester, 8, to be 
returned by 7th December. 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time post (9 half-days) of CONSUL- 
TANT PSYCHIATRIST to the Bury and Rochdale Hospital 
Centres. Outpatient clinics at Bury and Rochdale (new and 
modern premises) and beds at Rossendale General and Fairfield 
General Hospitals, Bury, and Birch Hill Hospital, Rochdale. 
Wide experience and higher qualifications essential. Successful 
candidate to live in area. 

Application forms from Senior Administrative Medical Officer 
to the Board at C enenses- road, Manchester, 8, to be returned 
by 21st December, 1953 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applic ations for the additional part-time (8 half-days) post of 
CONSULTANT PHYSICIAN to the Bury and Rossendale 
Hospitals (Bury General. Rossendale General and Fairfield 
Genera] Hospitals, &c.). Higher qualifications essential. Success- 
ful candidate to live in area. 

Application forms from the Senior Administrative Medical 
Officer to the Board at Cheetwood-road, Manchester, 8, to be 
returned by 7th December, 1953. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the additional whole-time post of CONSUL- 
TANT PATHOLOGIST to the Group Laboratory at Crumpsall 
Hospital, Manchester, which serves several general and a large 
mental hospital in the North Manchester area. Special experience 
and training in bacteriology, as well as good general experience, 
essential. Further information from the Group Pathologist, 
Crumpsall Hospital, Manchester. 

Application forms from the Senior Administrative Medical 
Officer to the Board at Cheetwood-road, Manchester, 8, to be 
returned by 7th December, 1953. 


NEW ZEALAND. COOK HOSPITAL BOARD, Gisborne, 
NEW ZEALAND. Applications are invited from registered medical 
practitioners for the appointment of a RADIOLOGIST with 
the above Hospital Board. Salary in accordance with the 
Hospital Employment regulations salary rates for the following 
gradings :— 

Senior Specialist, £1690-£1940. 

Junior Specialist, £1290-£1590. 
The amounts quoted are in New Zealand currency and the 
position is non-resident. Gisborne, with a population of 21,000, 
is situated on the sea coast and enjoys an ideal climate. Condi- 
tions of appointment will be supplied on application to the 
High Commissioner for New Zealand, 415, Strand, London, 
Sait mentioning this paper and quoting reference number 
3/65/ 

Completed applications to be sent direct by air mail to the 
Secretary, Cook Hospital Board, Gisborne, New Zealand, to 
arrive not later than Thursday, 3lst December, 1953. 


NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 
UNIVERSITY OF OTAGO AND DUNEDIN HOSPITAL. Applications are 
invited for the position of ASSISTANT PSYCHIATRIC 
PHYSICIAN to the Otago Hospital Board AND LECTURER 
IN PSYCHIATRY, University of Otago. Salary in accordance 
with Hospital) Employment (Medical Officers) Regulations, 1952, 
Amendment No. 1, scale £1290-£1590 p.a. Further particulars 
and conditions of appointment may be obtained from the 
High Commissioner for New Zealand, 415, Strand, London, 
W.C.2, or nt} THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.( 

Applic ations, stating age, qualifications and experience, 
together with testimonials, a certificate of health and radiological 
certificate, will be received by the undersigned until! 10 a.M. on 
Tuesday, 12th January, 1954. 

W. A. WILLIAMSON, Secretary. 
P.O. Box 946, Dunedin, New Zealand. 





SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment or 
appointments of Part-time CONSULTANT RADIOLOGIST 
to undertake duties at the Royal Hospital for Sick Children 
(3 sessions), and the Deaconess Hospital (2 sessions), both 
hospitals being situated in Edinburgh. The appointments 
could be held by 1 Radiologist or a Radiologist appointed to 
each of the above hospitals, and candidates should intimate their 
preference if they do not intend to apply for both appointments. 
The posts are superannuable, and the conditions of service are 
in accordance with the regulations. 

Applications, giving particulars of age, qualifications, and 
previous experience, together with the names of 3 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edin- 
burgh, 3, within 30 days. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whcle- 
time RESIDENT or NON-RESIDENT SENIOR CASUALTY 
OFFICER at Doncaster Gate Hospital, Rotherham. Salary 
within the range of £1300-£1750. Tenure for a period not 
exceeding 4 years. 

Application forms and further details from Senior Administra- 
tive Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 19th 
December, 1953. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time or maximum Part-time CONSULTANT ANASTHETIST 
for the L mg ant Hospitals. Candidates should possess the D.A. 
or F.F.A. R. 

Poe “Psa a and further details from Senior Adminis- 

trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 19th 
December, 1953. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
Whole-time CONSULTANT PSYCHIATRIST to the Hailsham 
Group ‘of hospitals, for duty at Hellingly Hospital, Hailsham, 
Sussex. Duties will include an outpatient clinic at, and pastoral 
visits to, Queen Victoria Hospital, East Grinstead. Candidates 
should possess a D.P.M. and preferably a higher qualification ; 
psychiatric hospital and outpatient clinic experience is essential, 
and candidates should have had experience in modern psychi- 
atric therapeutic procedures, including psychotherapy and 
occupational therapy. A house is available for a married man 
with a family. Applicants may visit the Hospital. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments : ‘~~ South East 
Metropolitan Regional Hospital Board, , Portland place, W.1, 
not later than 12th December, 1953 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Part-time CONSULTANT DENTAL SURGEON (2 notional 
half-days a week) to the Orpington and Sevenoaks Group of 
hospitals, for duties at Orpington Hospital, Orpington, Kent, 
and Sevenoaks Hospital, St. John’s Hill, Sevenoaks, Kent. 
Applicants must have had considerable experience in dental 
surgery, and possession of an appropriate higher qualification is 
desirable. Applicants may visit the Hospitals concerned. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland place, W.1, 
not later than 12th December, 1953. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Part-time CONSULTANT in E.N.T. Surgery (1 notional half- 
day a week) at Preston Hall Hospital, British Legion Village, 
Maidstone. The duties will involve 1 visit a fortnight. Candidates 
must have had wide experience in E.N.T. surgery and be Fellows 
of a Royal College of Surgeons. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). Candidates 
may visit the Hospital concerned. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland place, W.1, 
not later than 12th December, 1953. 


WELSH REGIONAL HOSPITAL BOARD. A Whole-time 


Locum Tenens CONSULTANT SURGEON is required immedi- 
ately at the Morriston Hospital, Morriston, near Swansea, for a 
period of approximately 3 months. Salary will be in accordance 
with the terms and conditions of service of hosp’tal medical and 
dental staffs. 

Applications, together with the names of 2 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a Whole-time ASSISTANT 
CHEST PHYSICIAN (Senior Hospital Medical Officer scale) 
to serve the Caernarvon and Anglesey Hospital Management 
Committee. The successful candidate will be based at Bangor 
Chest Clinic and will work under the direction of the Consultant 
Chest Physician. Applicants should have had a wide experience 
in tuberculosis and disease of the chest. 

Applications (14 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. 
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WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a Whole-time CONSULTANT 
PATHOLOGIST to serve the Rhymney and Sirhowy Valleys 
Hospital Management Committee area. The successful candidate 
will be based at St. James’ Hospital, Tre -degar (161 Beds), but 
will be required to visit other hospitals in the district. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should be 
addressed to the Senior Administrative Medica] Officer, Welsh 
tegional Hospital Board, Cathays Park, Cardiff, within 21 days 
of appearance of this advertisement. 





Hospital Services : Junior Appointments 


ACTON HOSPITAL, Gunnersbury-lane, W.3. Resident 
HOUSE OFFICER required for 6 months from 27th December, 
1953. Responsibility for both medical and surgical beds. Salary 
£350-£450 p.a., less £100 for residence. 

Applications to Hospital Secretary with copies of 2 recent 
testimonials, by 5th December, 1953. as “ 
BATTERSEA GENERAL HOSPITAL, Battersea Park, 





8.W.11. HOUSE PHYSICIAN (resident), vacant early January, 
1954. 
Apply Hospital Secretary (L), enclosing copies of 2 recent 


testimonials. 
BROMPTON a tlie S.W.3. 
for oo posts 

NON-RESIDENT SURGICAL OFFICER (post graded as 
Se nior House Officer or Registrar, according to qualifications 
and experience), for which there are 2 vacancies, for 6 months 
from Ist February, 1954, with eligibility for reappointment. 
Candidates —_ have held a resident hospital a. 

NON-RESIDENT SENIOR HOUSE PHYSICIAN (Senior 
House Offic — grade) for 6 months from Ist tinal 1954. 
Experience in artificial pneumothorax essential and in E.N.T. 
work desirable. 

RESIDENT HOUSE PHYSICIAN for 
vacancies, for 6 months from Ist February, 1954. 
work in Outpatient Department and wards. 
£450 a year according to experience. 

Applications, stating age, qualifications with dates, nationality, 
and appointments held, together with copies of testimonials, 
by 5th December, to KENNETH A. F. Mies, House Governor. 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
S.E.10. (General Hospital of 147 Beds.) HOUSE SURGEON 


Applications invited 


there are 3 
Duties include 
Salary £400 or 


which 


(pre-registration post) required from 22nd December. Post 
recognised by the Royal College of Surgeons. 
Applications, stating age, qualifications and experience, with 


the names of 3 referees, to the undersigned on or before 7th 
December. LYON, Secretary. 


Dreadnought Seamen’s Hospital, Greenwic h, S.E.10. 


EASTMAN DENTAL HOSPITAL AND INSTITUTE OF 
DENTAL SURGERY, Gray’s Inn-road, London, W.C.1.  Appli- 
cations are invited for the full-time post of ANASSTHETIST 
in the grade of Registrar or Senior House Officer, according to 
experience, which is vacant Ist January, 1954. 

Applic ation forms are obtainable from the Director to whom 

they should be returned as soon as possible. 
EVELINA CHILDREN’S HOSPITAL OF QGUY’S HOS- 
PITAL, Southwark Bridge-road, London, 8.E.1. Required, 
HOUSE SURGEON (second or third post). Appointment is 
from Ist January, 1954, for 6 months and includes duties in the 
Casualty Department. It is recognised for the D.C.H. and also 
as a second pre-registration post. Salary £400 or £450 p.a., 
less £100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and copies of 3 recent testimonials, should reach the 
Hospital Secretary by 10th December, 1953. 
GERMAN HOSPITAL, Dalston, E.8. 
cations are invited for the 
posts (6 months duration) :— 

(a) Vacant Ist January. 

(>) Vacant 3rd January (pre-registration post). 

Please apply, with copies of testimonials, to Group Secretary, 
Hackney Hospital Management Committee, London, E.9. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE HOSPITAL GROUP.) Applications are invited for the 
post of NON-RESIDENT CASUALTY OFFICER, vacant 
Ist January, 1954, tenable for a period of 6 months. Preference 
will be given to candidates seeking pre-registration posts under 
the Medical Act, 1950 

Application forms may be obtained from the Administrative 
Officer, to whom they should be returned, together with copies 
of 3 recent testimonials, by Ist December, 1953. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE HOSPITAL GROUP.) Applications are invited from 
registered medical practitioners (Male and Female) for the post 
of RESIDENT CASUALTY OFFICER (graded as Senior House 
Officer). Salary £670 p.a. Vacant Ist January, 1954, tenable for 
a period of 6 months at the Main Outpatient Department, 
Bayham-street, N.W.1. 

Application forms may be obtained from the Administrative 
Officer, to whom they should be returned, together with copies 
of 3 recent testimonials, by Ist December, 1953. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE HOSPITAL GROUP.) Applications are invited for the 
resident post of HOUSE SURGEON, vacant Ist January, 1954, 
tenable for a period of 6 months. Preference will be given to 
ra oo seeking pre-registration posts under the Medical 
Act, 1950. 

Application forms may be obtained from the Administrative 
Officer, to whom they should be returned, together with copies 
of 3 recent testimonials, by Ist December, 1953. 
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HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE HOSPITAL GROUP.) Applications are invited for the 
resident post of HOUSE PHYSICIAN (pediatric and general 
medical duties), vacant Ist January, 1954, tenable for a period 
of 6 months. Preference will be given to candidates seeking 
pre-registration posts under the Medical Act, 1950. 

Application forms may be obtained from the Administrative 
Officer, to whom they should be returned, together with copies 
of 3 recent testimonials, by Ist December, 1953. 


HACKNEY HOSPITAL, London, E.9. (General—807 
Beds.) CASUALTY HOUSE OFFIC ER (6 months appoint- 
ment) required, to act also as House Officer to the E.N.T. 
Department. 

Applications from second or third post candidates should 
reach the Group Secretary, Hackney Hospital Management 
Committee, London, E.9, as soon as s possible. 

HIGHLANDS HOSPITAL, Winchmore Hill, N.21. Resident 
ANZ a with casualty and general duties (House Officer) 
required. 


Applications, with copies of 3 testimonials, to Hospital 
Secretary. 
HIGHLANDS HOSPITAL, Winchmore Hill, N.21. House 


PHYSICIAN required for General Medical Department. 

Applications, with copies of 3 testimonials, to Hospital 

Secretary. 
HIGHLANDS HOSPITAL, Winchmore Hill, N.21. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SURGICAL 
REGISTRAR (resident) required at above Hospital, vacant 
13th February, 1954. Hospital may be visited by direct 
appointment. 

Application forms obtainable from and returnable to Secretary, 
Northern Group — Management Committee, Royal 
Northern Hospital, Holloway, N.7, by 8th December, 1953. 
INVALID AND CRIPPLED CHILDREN’S HOSPITAL, 
119, Balaam-street, Plaistow, E.13. Applications are invited 
for the appointment of RESIDENT MEDICAL OFFICER 
(second or third post), Male or Female, for 6 months commencing 
22nd December, 1953. 

Applications, together with copies of recent testimonials, 

should be sent to the Group Secretary, West Ham Group Hospital 
Management Committee, Stratford, E.15, by 5th December, 
1953. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Applica- 
tions are invited from pre-registration and registered medical 
practitioners for the position of RESIDENT HOUSE SURGEON, 
The appointment is for 6 Tog from 12th January, 1954, 
and is recognised for the F.R. 

Application forms from nt P Shysici ian-Superintendent. = 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
(casualty), vacant January, 1954. Salary £670 p.a., less £130 p.a. 
residential charges. 

Applications, stating age, nationality, qualifications and 

experience, together with 3 testimonials, to be sent to the Hos- 
pital Secretary by 3rd December, 1953. 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
(aneesthetist), vacant January, 1954. Salary £670 p.a., less 
£130 p.a. residential charges. 

Applications, stating age, nationality, qualifications and 
experience, together with 3 testimonials, to be sent to the 
Hospital Secretary by 3rd December, 1953. ? nd 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are , invited from registered 
medical aoa for the posts of 2 HOUSE PHYSICIANS 
and 3 HOUSE SURGEONS, vacant “January, 1954. Salaries 
£350, £400, or £450 p.a. depending on experience, less £100 p.a. 
residential charges. 

Applications, stating age, nationality, qualifications 
experience, together with copies of 3 recent ag 
sent to the Hospital Secretary by 3rd December, 1953 


MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
HOUSE SURGEON (pre-registration or first, second, or third) 
required for duty on 5th January, 1954. 

Application forms may be obtained from Physician-Superin- 

tendent, to be returned, with copies of not more than 3 testi- 
monials, by 10th December, 1953. 
MOTHERS’ HOSPITAL (Salvation Army), Clapton, E.5. 
(Maternity—110 Beds.) Applications are invited for the 6 
months appointment (commencing Ist January) of RESIDENT 
OBSTETRIC HOUSE SURGEON (pre-registration second post ), 
The post is recognised for the M.R.C.O.G. 

Apply with full details and copy testimonials, to 
Secretary, Hackney Hospital Management Committee, 
E.9, by 12th December, quoting MH/HS. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners for 
the appointment of HOUSE SURGEON at The National 
Hospital, Queen-square, W.C.1. This post carries the grade of 
Registrar. 

Applications, giving the names of 3 referees, to be sent to the 
undersigned not later than 12th December, 1953 

H. Ewart Mitc HELL, 

The National Hospital, Queen-square, W.C.1. 
NEASDEN HOSPITAL, Brentfield-road, N.W.10. Locum 
RESIDENT MEDICAL OFFICER required (acute infectious 





and 
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Group 
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Secretary. 


diseases) for the period 28th December, 1953-10th January, 
1954, inclusive. Registrar grade ; whole-time appointment. 
Applications, with copies of 2 testimonials, to Physician- 


Superintendent immediately. 
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NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) REGISTRAR in Anesthetics (non-resident), Chase Farm 
and other reer in the Enfield Group. Recognised for the 
D.A. and F.F.A. 

(2) REGISTRAR’ 4 Anesthetics (non-resident), Tottenham 
Group of hospitals. 

(3) REGISTRAR in Angesthetics (resident or non- en nt), 

St. Andrew’s Hospital, Bow, E. Recognised for the D.A 

(4Y REGISTRAR in Aneesthetics (resident or Ana resident), 
King George Hospital, Ilford. Recognised for D. 

(5) REGISTRAR in Geriatrics (resident), ASt. Michael’s 
Hospital, Enfield, Middlesex. Active Geriatric Unit with 
considerable acute medical work. Hospital has attached to it, 
a King Edward’s Fund Home for convalescent cases. 

(6) REGISTRAR in Pathology (resident or non-resident), 
St. Andrew’s Hospital, Bow, E. Candidate should have 1 years 
experience of pathology. 

(7) REGISTRAR in Surgery (resident), St. Andrew’s Hospital, 
Billericay. 

(8) REGISTRAR in Surgery (non-resident), Hertford County 
Hospital, Hertford. 

(9) REGISTRARS in Surgery (2 posts) (resident), Tilbury 
and Riverside Hospital, Essex. 1 post recognised for F.R.C.S. 

Appointments subject to review after 1 year. 

Separate applications in duplicate, detailing date of birth, 
qualifications, experience, present appointment, grade, and 
salary, with 2 copies of 2 recent testimonials, to Secretary, 
114, Portland-place, W.1, by 12th December, 1953 
PADDINGTON GENERAL HOSPITAL, Harrow-road, 
W.9. Applications are invited for the post of HOUSE SU R- 
GEON (anesthetics). Recognised for D.A., commencing Ist 
December, 1953. 

Submit ‘applic ation, stating age, qualifications and experience, 
together with the names and addresses of 2 referees, to the 
Hospital Secretary immediately. 

POPLAR HOSPITAL, East India Dock-road, E.14. (120 
Beds. ) Required, CASUALTY HOUSE SURGEON (first, 
second, or third post). Duties include inpatient, outpatient 
and casualty work. Post recognised for F.R.C.S. Vacant now. 

Applications, stating age, nationality, and qualifications, to 

the Secretary. 
PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
(219 Beds.) Applications are invited from registered medical 
practitioners for the a nt of SENIOR HOUSE 
OFFICER RESIDENT SENIOR HOUSE SURGEON for 
Casualty, for a period of 6 months, vacant 4th December, 1953. 

Application form from Secretary, Tottenham Group Hospital 
Management Committee, The Green, N.15. 

PRINCE OF WALES’S GENERAL HOSPITAL. (219 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(Group 4), The Green, N.15. Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT HOUSE SURGEON to Orthopedic, Fracture and Trau- 
ae Department, fy A Department, and SENIOR 

CASUALTY OFFICER ‘(second or third post) for a period of 
6-months, vacant 8th January, 1954. 

Application ins from Secretary, to be returned by 5th 
December, 1952 
PRINCE ov ‘WALES'S GENERAL HOSPITAL. (219 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(Group 4), The Green, N.15. Applications are invited from 
qualified medical practitioners for appointment as RESIDENT 
JUNIOR HOUSE PHYS AN (pre-registration first or second 
post), for a period of 6 bene vacant 17th January, 1954. 

Application —_. from the Secretary, to be returned by 
10th December, 19 
PRINCE OF WACKOS GENERAL HOSPITAL. (219 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(Group 4), The Green, N.15. Applications are invited from 
qualified medical practitioners for appointment as RESIDENT 
JUNIOR HOUSE SURGEON for Casualty (pre-registration 
first or second post) for a period of 6 months, vacant 3lst 
December, 1953. 

Application form from the Secretary, to be returned by 

10th December, 1953. 
PRINCE OF WALES’S GENERAL HOSPITAL. (219 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(GRoupP 4), The Green, N.15. Applications are invited from 
ron medical practitioners for the appointment of RESI- 
DENT SENIOR frou JSE PHYSICIAN ewe post) for a 
period of 6 months, vacant 17th January, 195 

Application form from Secretary, to’ be — by 12th 

December, 1953. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. HOUSE OFFICERS (2). 
1 of these appointments will be made for 2 consecutive periods of 
6 months commencing Ist February, 1954. First period as 
House Physician and second as House Surgeon and Casualty 
Officer. The other appointment will be for 6 months only as 
House Physician from Ist February, 1954. 

Application forms may be obtained from the Secretary at 
Hackney-road and should be returned with copies of not more 
than 3 testimonials on or before 14th December, 1953. 


ROYAL NATIONAL THROAT, NOSE AND EAR HOs- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, 
W.1. RESIDENT HOUSE SURGEON (second or subsequent 
post). There will be a vacancy on Ist January, 1954. 6 months 
appointment, with salary as laid down for House Officer grades 
in the terms and conditions of service under the National Health 
Service. 

Applications, stating age, qualifications, full details of previous 
experience (particularly in this specialty) with cepies of 1-3 
recent testimonials, should be sent to the House Governor by 
19th December, 1953. 








QUEEN MARY'S HOSPITAL FOR THE EAST END, 
Stratford, E.15. JUNIOR CASUALTY OFFICER (Male or 
Female) required (House Officer, first, second or third post) 
for 6 months commencing 6th January, 1954. 

Applications, with copies of recent testimonials, to Group 

Secretary, West Ham Group Hospital Management Committee, 
Stratford, E.15, by 9th December, 1953. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. HOUSE PHYSICIAN (Male or Female) 
required. Pre-registration post, for 6 months commencing 
7th January, 1954. 

Applications, with copies of recent testimonials, to Group 

Secretary, West Ham Group Hospital Management Committee, 
Stratford, F.15, by 9th December, 1953. 
ROYAL NATIONAL a ig pag 0 HOSPITAL, 234, 
Great Portland-street, London, W. Applications are invited 
for the appointment of ORTHOP teDIe REGISTRAR (full- 
time) non-resident. Preference will be given to candidates with 
a higher surgica] qualification. 

Applications, to be received not later than 12th December. 
Mgr] of application can be obtained from the House Governor 

234. Great Portland-street, London, W.1. 
oT. ANN’S GENERAL HOSPITAL, St. Ann’s-road, N.15. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT HOUSE SURGEON 
(Senior House Officer) to above Hospital for a period of 6 
months. Post now vacant. 

Application form from Secretary, Tottenham Group Hospital 

Management Committeé, The Green, N.15. 
ST. ANN’S GENERAL HOSPITAL, St. Ann’s-road, N.15. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT HOUSE SURGEON 
(third post) to above Hospital for a period of 6 months. Post 
now vacant. 

Application form from Secretary, Tottenham Group Hospital 

Management Committee. The Green, N.15. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
SURGEON (pre- or post-registration). Post vacant 5th January, 
1954. Tenable for 6 months. Salary, &c., in accordance with 
national scale. 

Applications, stating age, qualifications and experience, 
together with copies of 3 recent testimonials, to be forwarded to 
the Medica] Superintendent not later than 12th December, 1953. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
PHYSICIAN (post-registration). Post vaeant 28th December, 
1953. Tenable for 6 months. Salary, &c., in accordance with 
national scale. 

Applications, stating age, qualifications and experience, 
together with copies of 3 recent testimonials, to be forwarded to 
the Medical Superintendent not later than 12th December, 1953. 


ST. GEORGE'S HOSPITAL, 8S.W.1. Applications are 
invited for the post of RESIDENT HOUSE SURGEON to the 
Neurosurgical Department at the Atkinson Morley’s Hospital, 
Wimbledon. The successful candidate will be required to take 
up duty on Ist January, 1954. Preference will be given to 
candidates who have already held a House Officer post. 

Applications, together with the names of 2 referees, should be 
received by the undersigned not later than 12th December, 1953. 

P. H. CONSTABLE, House Governor. 
ST. LEONARD’S HOSPITAL, Nuttall-street, London, N.1. 
(Acute—182 Beds.) Applications are invited from registered or 
provisionally registered medical practitioners for the post of 
HOUSE PHYSICIAN. The appointment is for 6 months at a 
salary of £350-£450, depending upon previous experience, 
subject to a reduction for residential charges. 

Applications, with names of 2 referees, to be forwarded to the 

Hospital Secretary by 12th December, 1953. 
ST. MARY’S HOSPITAL, Paddington, W.2, and The 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SENIOR 
REGISTRAR in General Medicine required on Ist January, 
1954, for a combined appointment which will normally be for a 
period of 4 years—namely, first and fourth years at St. Mary’s 
lospital ; second and third years at Ashford Hospital, Ashford, 
Middlesex. Possession of higher medical qualifications essential. 
Hospitals may be visited by direct appointment. 

Applications, stating nationality, date of birth, permanent 

address, qualifications with dates, and details of previous and 
present appointments, together with the names and addresses 
of 3 referees, should reach ALAN PowpiTcH, House Governor, 
not later than 10th December, 1953. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified prac titione rs for the post of CASUALTY 
SURGEON. Candidates must have held an appointment as 
House Surgeon at this Hospital or at another general hospital 
approved by the Board of Governors. The appointment is for 
a first period of 6 months, with effect from Ist January, 1954 ; 
remuneration at the rate of £670 p.a.—i.e., graded Senior House 
Officer. 

Applications, stating nationality, date of birth, permanent 

address, qualifications with dates, and details of previous 
appointments, together with the names and addresses of 3 
referees, should reach ALAN PowpitTcH, House Governor, not 
later than 7th December, 1953. 
ST. MARY'S HOSPITAL, W.2. Applications are invited 
from suitably qualified registered practitioners for the post of 
RESIDENT ANAESTHETIST. The appointment is for a first 
period of 6 months, and the successful candidate will be required 
to take up his duties on Ist January, 1954, at a salary of £400 
or £450 according to experience, less £100 p.a. for board and 
residence provided. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and experience, together with 
names and addresses of 3 referees, should reach ALAN PoWDITCH, 
House Governor, by 7th December, 1953. 
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ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
(593 Beds.) Applications are invited for the undermentioned 
posts commencing Ist January, 1954. Preference will be given to 
pre-registration candidates where appropriate : 

1 HOUSE PHYSICIAN (general medicine), pre-registration 
post. 

A HOUSE SURGEONS (general surgery), pre-registration 
posts. 

1 HOUSE PHYSICIAN (pediatrics). 

1 HOUSE PHYSICIAN (tuberculosis), The post provides 
excellent experience in medical and surgical treatment of 
pulmonary tuberculosis and facilities for investigation of non- 
tuberculosis pulmonary diseases. 

1 HOUSE SURGEON (E.N.T., plastic, ophthalmology, &c.). 
The post provides good opportunity for varied experience. 

Applications, stating age, qualifications, and experience, 

together with the names and addresses of 2 referees, to reach the 
Hospital Secretary by 16th December, 1953. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
for the post of MEDICAL REGISTRAR (Female) for 7 sessions 
weekly, vacant on 12th January, 1954. The appointment will 
be for 1 year in the first instance. A higher qualification in 
medicine is desirable. Canvassing will disqualify but candidates 
are not precluded from visiting the Hospital. 

For forms of application apply (enclosing stamped addressed 
envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, 8.E.11, to whom completed 
forms should be returned not later than 11th December, 1953. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There is a vacancy for a RESIDENT 
AURAL REGISTRAR (Registrar grade). 

Further particulars and form of application, which must be 
returned not later than Monday, 14th December, 1953, may be 
obtained from the undersigned. 

. F. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 8th March, 
1954, for an ASSISTANT RESIDENT MEDICAL OFFICER 
(grade——Senior House Officer) at the Country Branch Hospital, 
Tadworth, Surrey (101 Beds). 

Further particulars and form of application, which must be 
returned not later than Monday, 4th January, 1954, are obtain- 
able from the undersigned. 

. F. RuTHERFORD, House Governor and Secretary. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
W.C.1. Locum REGISTRAR in Clinical Pathology required 
for 6 months from Ist December, 1953, or as soon as possible 
thereafter. 

Applications, with names of 2 referees, to the Administrator 

and Secretary. 
WANSTEAD HOSPITAL, Wanstead, E.11. Applications 
are invited for the post, now vacant, of CASUALTY OFFICER 
(graded as Senior House Officer). Salary £670 p.a., with a 
deduction of £120 p.a. for board, lodging, &c. 

Applications, giving full particulars, together with copies of 

2 recent testimonials, should be sent immediately to the Secretary, 
Forest Group Hospital Management Committee, Langthorne- 
road, E.11. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications invited for post of ANASSTHETIC SENIOR 
REGISTRAR for 1 year in first instance commencing February, 
1954. Applicants must possess D.A. 

Applications (10 copies), with names of 2 referees, to reach 
House Governor by 12th December. 

WHIPPS CROSS HOSPITAL, London, E.11. 
(NO. 10) HOSPITAL GROUP. 
PHYSICIAN (peediatrics) 


Leytonstone 
Required at above Hospital, HOUSE 

second or third post, vacant Ist 
January, 1954. The Hospital is recognised for the D.C.H. 
examination. 


Application forms from the Hospital Secretary, to be returned 
within 12 days of the appearance of this advertisement. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. RESIDENT HOUSE PHYSICIAN (first post). 
Pre-registration candidates eligible. Appointment for 6 months 
from 17th January, 1954, plus 14 days locum duty from 4th 
January, 1954. 

Applications, stating age, qualifications with dates, nationality, 
and present post with copies of 2 testimonials, to Hospital 
Secretary by 8th December, 1953. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 
ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited for the following appointments :- 

Royal Buckinghamshire Hospital 

SENIOR HOUSE OFFICER for Accident and Orthopedic 
Department vacant 17th January. Duties include charge of 
Casualty Department together with those of Senior Resident. 
Salary £670 p.a. less £140 p.a. for residence, &c. 

SENIOR HOUSE OFFICER for Accident and Orthopedic 
Department, which is centred on this Hospital and comprises 
48 Beds, vacant now. 

Applications, with 2 testimonials, to Secretary-Superintendent 
as soon as possible. 

Stoke Mandeville Hospital 

HOUSE SURGEON for Gynecology Post 
recognised for M.R.C.O.G. Pre-registration post but applications 
from registered practitioners will be considered. 

Apply with 2 testimonials to Administrative Officer as soon 
as possible. 

Tindal General Hospital 

HOUSE SURGEON (Male or Female). 

experience of general surgery 


Department. 


The post offers wide 
with operative practice and is 
recognised for F.R.C.S. The acute Surgical Unit consists of 95 
Beds. No casualty department. 

Applications, stating age, qualifications and experience, with 2 
testimonials, to Administrative Officer. 
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ASHFORD HOSPITAL, Ashford, Middlesex. 


Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE OFFICER (Male) for general medical and 


surgical duties. 6 months appointment. 

Applications, stating age, qualifications and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 12th December, 1953. 


ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. E.N.T. SURGEON (Senior House Officer 
grade) required for duty at Ashton-under-Lyne General Hospital. 
Salary £670 p.a., less £155 p.a. for board, lodging, &c. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be forwarded to 
the Group Secretary, Astley-road, Stalybridge, Cheshire, as 
soon as possible. 
BARNSLEY. ST. HELEN HOSPITAL. (226 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
REGISTRAR (obstetrics and gynecology) required. Appoint- 
ment for 1 year in first instance. There are 69 lying-in and 
ante-natal and 20 gynecological beds at this Hospital. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 7th December, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
BARNSTAPLE. NORTH DEVON 
Beds.) HOUSE SURGEON 
mid-February. 

Applications to Group Secretary, North Devon Hospital 
Management Committee, 19, Alexandra-road, Barnstaple. 


BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for a post of HOUSE PHYSI- 
CIAN (recognised for pre-registration) at the North Lonsdale 
Hospital, Barrow-in-Furness, under supervision of Consultant 
Physician. National conditions and salary scale. 

Applications to Group Secretary, 52, Paradise-street, Barrow- 
in-Furness. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. Applications are invited for the resident appointment of 
ORTHOPAEDIC, TRAUMATIC AND CASUALTY SENIOR 
HOUSE OFFICER. Hospital comprises 189 Beds with large 


INFIRMARY. 


(110 
(pre-registration ). 


Post vacant 


Outpatients Department. Duties comprise service in the 
Orthopedic, Traumatic, and Casualty Departments; post 
recognised for F.R.C.S. Salary £670 p.a., less £155 p.a. for 
emoluments. 


Applications to the Group Secretary, Barrow and Furness 
Hospital Management Committee, 52, Paradise-street, Barrow- 
in-Furness. 

BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for a resident post of HOUSE 
SURGEON (recognised for pre-registration) at the North 
Lonsdale Hospital, Barrow-in-Furness, with surgical work 
under control of Consultant Surgeons. Post recognised for 
F.R.C.S. National conditions and salary scale. 

Applications to the Group Secretary, 52, 
Barrow-in-Furness. 
BATH. ST. MARTIN’S HOSPITAL. (614 Beds.) Appli- 
eations are invited from medical practitioners for the post of 
HOUSE SURGEON (orthopedic and traumatic) at above 
Hospital. The post offers opportunity not only in traumatic 
surgery but in “ cold ” orthopedics and the specialised field of 
arthritic surgery. The Hospital is recognised under the F.R.C.S. 
regulations and the post is recognised for pre-registration 
purposes. be 

Applications, stating age, qualifications and experience, with 3 
testimonials, should be forwarded to the undersigned as soon as 
possible. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH (near). WINSLEY CHEST HOSPITAL. (135 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE PHYSICIAN 
(Senior House Officer grade), at above Hospital. The Hospital 
overlooks the Limpley Stoke Valley about 7 miles from Bath 
and is served by a regular bus service. : 

Applications, stating age, qualifications and experience, with 
3 recent testimonials, should be forwarded to— 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. — 

BATH CLINICAL AREA. The Board of Governors of 
THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of SENIOR REGISTRAR in_ General 
Medicine. Applicants should have had wide experience in general 
medicine. The appointment will be held for 1 year in the first 
instance but may be renewed thereafter on an annual basis. 
The successful candidate will be required to work for the first 
year at the Royal United Hospital, Bath, and to visit other 
hospitals in the Clinical Area as may be determined by the 
Regional Board from time to time. 
Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 _ testimonials, 
agd the names and addresses of 2 referees, should_be sent to 
the Secretary of the Regional Hospital Board, 27, Tyndalls 
Park-road, Bristol, 8, uot later than 19th December, 1953. 


BEDFORD GENERAL HOSPITAL. (435 Beds.) Bedford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGBON required (pre-registration post). Post 
vacant immediately. The appointment offers exceptional 
opportunity for general experience in a busy Acute Surgical Unit. 
Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
forwarded to Group Secretary, 3, Kimbolton-road, Bedford. 


Paradise-street, 
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BEXLEY HOSPITAL, Dartford Heath, Bexley, Kent. 
BEXLEY HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the appointment of JUNIOR HOSP ITAL. MEDICAL 
OFFICER at above Hospital. Salary £700 p.a., rising by £50 
to £1000 with deduction of £150 p.a. for board, lodging, &e., if 
resident. Terms and conditions of service in accordance with 
those approved for hospital medical staff. The Hospital (2250 
Beds) deals with all types of psychiatric illness and experience 
in all modern physical, occupational, and psychotherapeutic 
procedures is available. 

Applications, with names and addresses of 3 referees, should 
be sent to the Physician-Superintendent, Dr. L. C. CooK, M.D., 
D.P.M., within 10 days of the appearance of this advertisement. 
BIDEFORD AND DISTRICT HOSPITAL. (51 Beds.) 
—* OFFICER required. Flat available for married 

cer. 

Applications to Group Secretary, North Devon Hospital 
Management Committee, 19, Alexandra-read, Barnstaple. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) HOUSE SURGEON (Male or 
Female). 2 posts now vacant. Recognised for F.R.C.S. The 
appointments will be for a pe riod of 6 months of which 2 may be 
spent in the Burns Unit (Medical Research Council). ‘The 
Hospital is the largest Traumatic Unit in the country and treats 
50,000 new patients each year. osts are open to registered 
practitioners and pre-registration applicants, and offer ample 
opportunity for practical experience in the management of all 
types of injury and teaching by the Consultant staff. 

Applications, with copies of recent testimonials or names of 

2 referees, to the Administrator. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
(Casualty Department—50,000 attendances per year.) SENIOR 
HOUSE OFFICER (Casualty Officer) required, vacant 22nd 
December, 1953. Resident or non-resident. Post recognised 
under regulations for the Fellowship examinations and is tenable 
for 6 or 12 months. 

Applications, together with copies of 3 recent testimonials, 
stating age, nationality and qualifications, to the Secretary, 
Dudley Road Hospital, Birmingham, 18 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 

(a) Whole-time REGISTRAR in Obstetrics and Gynecology. 
Duties mainly at All Saints’ Hospital, Bromsgrove (423 Beds) 
(7 notional half-days weekly), and to the Dudley and Stour- 
bridge Group (4 notional half-days weekly ). 

Birmingham (Selly Oak) Group of hospitals 

(b) Whole-time REGISTRAR in E.N.T. Surgery. Duties 
in E.N.T. Department, Selly Oak Hospital (1098 Beds, including 
39 E.N.T.). Successful candidate will spend approximately 
half-time in otological clinics in large factories in connection 
with M.R.C. investigations. Experience specialty and higher 
qualification an advantage. Non-resident. 

Application forms from Secretary, 10, Augustus- mane, Birming- 
ham, 14, to be returned before 14th December, 195: 
BIRMINGHAM, 29. SELLY OAK HOSPITAL (1059 
Beds. ) Applications invited for the post of CASUALTY 
OFFICER (Senior House Officer ), resident or non-resident. 

Applications, giving qualifications, experience, and age, with 
copies of 3 recent testimonials, to the Medica] Superintendent. 
BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, 
SOLIHULL. HOUSE SURGEON (pre-registration post) required. 
Post vacant end of December. General Hospital and offers good 
experience. 5 other Resident Medical Staff. 

Applications immediately, giving age, qualifications, nation- 
ality, and experience, with copies of 2 recent testimonials or 
names of referees, to the Medical Superintendent. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN'S HOSPITAL. HOUSE OFFICER 
(casualty ) required to commence duty on 7th Jannary, 1954, 
for 6 months. Recognised for pre-registration students, but 
registered practitioners may apply. 

Forms of application may be obtained from the House 
Governor, The Children’s Hospital, Ladywood-road, Rirmingham, 
16, and should be returned not later than 5th December, 1953. 

G. A. PuaLp, Secretary to the Board of Governors. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITAL, QUEEN ELIZABETH HOSPITAL. Applications are invited 
for the post of MEDICAI, REGISTRAR (Registrar grade), 
non-resident. The post is tenable for 1 year in the first instance. 
Candidates must be registered medica] practitioners, and have held 
a resident appointment. Salary in accordance with the terms 
and conditions of service of hospital medica] and dental staffs. 

Forms of application may be obtained from, and should be 
returned not later than 5th December, 1953, to, the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15. 7 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. GENERAL HOSPITAL. Applications are invited for the 
post of RESIDENT MEDICAL OFFICER (Registrar grade), 
vacant Ist January, 1954, and tenable for 1 year in the first 
instance. Candidates must be registered medical practitioners, 
and have held a resident appointment. Salary in accordance 
with the terms and conditions of service of hospital medical 
and dental staffs. 

Forms of application may be obtained from, and should 

be returned not later than 12th December, 1953, to, the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) ‘Applications invited for post of HOUSE OFFICER 
‘cabin surgery). (First, second, or third post.) Post 
tenable for 6 months and is recognised under F.R.C.S. regulations. 
Salary in accordance with the terms of service issued by the 
Ministry of Health, plus £50 p.a. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 





BLACKPOOL. VICTORIA HOSPITAL. (344 Beds.) 
SENIOR HOUSE OFFICER (Orthopedic and Casualty Depart- 
ment). Post vacant 19th January, 1954. Recognised for the 
F.R.C.S. Provides excellent opportunity for gaining experience 
in a department under the control of a Consultant Orthopedic 
Surgeon. 

Applications, with references, should be sent to the Hospital 

Secretary. 
BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT 
COMMITTEE. DEVONSHIRE ROAD 1.D. HOSPITAL, BLACKPOOL. 
(128 Beds.) SENIOR HOUSE OFFICER (resident) with 
duties in connection with care of beds under the Group Con- 
sultant Peediatrician at the Victoria Hospital (General—344 
Beds), and the “ Glenroyd ” Maternity Hospital, Blackpool 
(60 Beds). . and duties at the Devonshire Road Infectious 
Diseases Hospital. Post is vacant 10th February, 1954, and 
provides good opportunities for gaining experience in child 
health and infectious diseases. 

Applications, with references or names of referees, should be 
sent to the Group Secretary, Victoria Hospital, Blackpool. 
BOLTON AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. 

Bolton District General Hospital (545 Beds) 

RESIDENT SENIOR HOUSE OFFICER in Medicine, 
vacant Ist January, 1954, and tenable for 12 months. 

Group Laboratories 

RESIDE NT PATHOLOGIST (Senior House Officer grade), 
vacant immediately, tenable for 12 months and recognised for 
the Dip. Path. " 

Applications, stating age, nationality, qualifications, experi- 
ence and the names of 2 referees, to be sent immediately to 
P. TRAVIS, Group Secretary. 
The Royal Infirmary, Bolton. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited for the appointment 
of REGISTRAR in Orthopedic Surgery for the above Hospital 
Group consisting of 18 hospitals with 1548 Beds. The ortho- 
peedic work is conducted mainly at the 2 major hospitals of the 
Group, viz., Royal Victoria Hospital, Bournemouth, and Poole 
General Hospital, with 100 orthopedic beds and large Out- 
patient Departments covering both traumatic and non-traumatic 
orthopeedics in al) branches in children and adults. 

Forms of application. obtainable from the Group Secretary, 
Hospital Management Committee Office, Royal Victoria Hos- 
pital, Bournemouth, should be returned to him. duly completed, 
within 14 days of the appearance of this advertisement. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ROYAL VICTORIA HOSPITAL, WEST- 
BOURNE, HANTS. Applications are invited for the appointment 
of HOUSE SURGEON for E.N.T. and ophthalmic duties. In 
addition to duties at the above Hospital, the successful applicant 
will be required to assist in the E.N.T. Outpatient Clinics at the 
Royal Victoria Hospital, Shelley-road, Bournemouth, and at 
Poole General Hospital, Poole. The appointment is recognised 
for the D.O. and D.L.O. Diplomas. 

Applications to the Deputy Hospital Secretary, Royal Victoria 
Hospital, Shelley-road, Boscombe, Bournemouth. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (492 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the immediate appointment of a RESIDENT SENIOR 
HOUSE OFFICER (orthopedic and casualty combined). The 
post is recognised for the F.R.C.S. examination and is tenable 
for 1 year. 

Applications to the Deputy Hospital Secretary. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (492 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT ANAES- 
THETIST (Senior House Officer) required immediately. The 
post is recognised for the D.A. and F.F.A.R.C.S. and is tenable 
for 12 months. Experience in chest anzsthesia available. 
Applications to the Deputy Hospital Secretary at the Hospital. 


BRADFORD. ROYAL EVE AND EAR HOSPITAL. House 
SURGEON (E.N.T.), vacant now. Recognised for D.L.O. and 
F.R.C.S. Salary £350-£450 p.a., less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford Royal 
Infirmary. 

BRADFORD. ST. LUKE’S HOSPITAL. House Officer 
(aneesthetics), vacant Ist December. Salary £350-£450 p.a., 
less £100 p.a. reside ntial emoluments. 

Applic ations, stating age, qualifications, nationality and 
experience, with copy testimonials to Secretary, Bradford Royal 
Infirmary. 

BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 

CASUALTY HOUSE SURGEON (1 of 3) including duties 
with Orthopedic and Traumatic Unit. Pre-registration and 
recognised for F.R.C.S. from 1954. Vacant now. 

HOUSE PHYSICIANS (Pre-registration), vacant early 
January. 

HOUSE SURGEONS (Pre-registration and recognised for 
F.R.C.S.), vacant end December and early Fe rey 

HOUSE SURGEON (recognised for F.R.C. vacant early 
December. 

Applications, stating age, qualifications and experience, with 

the names and addresses of 2 referees, to the Administrative 
Officer, Royal Sussex County Hospital, Brighton. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE SUR- 
GEON required in the Thoracic Surgery Department, which is 
the Regional Thoracic Surgery Centre (120 Beds) for the 
South West. 

Applications, with full particulars, should be addressed to the 
Group Secretary, Frenchay Hospital, Bristol, quoting ‘**Thoracic.”’ 
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BRISTOL. FRENCHAY HOSPITAL. House Surgeon 
required to work in Plastic and Jaw Surgery Unit. 

Applications with full particulars, should be sent to the Group 
Secretary, Frenchay Hospital, Bristol. 

BRISTOL. SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE. Applications are invited for 
the following appointments which will become vacant on Ist 
February, 1954 : 
Southmead Hospital, Bristol (571 Beds including 133 
maternity ) 

1 SENIOR HOUSE OFFIC ae (medical). 

2 SENIOR , HOUSE OFFICERS (pathology), general 
experience in clinical AIR oy including Blood Transfusion 
Service duties. 

2 SENIOR HOUSE OFFICERS (casualty). (1 will also have 
duties as E.N. s House Surgeon and the other as Orthopedic 
House Surgeon 

2 HOUSE OF FICERS (casualty). (1 will also have duties as 

E.N.T. _— Surgeon and the other as Orthopedic House 
Surgeon. 

3 HOU SE SURGEONS. Posts recognised for F.R.C.S 
examination. 

{ HOUSE PHYSICIANS. 

1 HOUSE SURGEON (gynecology ). Post recognised for 
M.R.C.O.G. examination. 

3 HOUSE OFFICERS (obstetrics). Posts recognised for 
M.R.C.O.G. examination. 

2 HOUSE PHYSICIANS (pediatrics). Posts recognised for 
D.C.H. 


1 Locum ROTATING HOUSE OFFICER. 
Snowdon Road Hospital, Fishponds, Bristol (300 Beds 
chronic sick, general medical cases, T.B. and derma- 
tology ) 
1 SENIOR HOUSE OFFICER (medical). 


Mortimer House Maternity Hospital, Clifton, Bristol 
(35 Beds) 

1 SENIOR HOUSE OFFICER (obstetrics 
Applications are also invited for 1 HOUSE OFF ICER (obstet- 
rics) at Southmead Hospital for 6 months commencing Ist 
May, 1954. 

Applications, on forms to be obtained from ed oes rsigned, 
to be returned not later than 28th December, 195 

’, C. HANCOCK, hoe: Secretary. 

Southmead Hospital, Bristol. 
BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) Applications are invited for the following 
posts :- 

(a) HOUSE PHYSICIAN for pediatric and general medical 

duties ; vacant mid-December. 

(b) HOUSE PHYSICIAN for general medical duties ; vacant 

early January. 

(c) HOUSE SURGEON for gynecological and obstetric 

duties ; vacant late January. 

(d) HOUSE SURGEON for general surgical duties ; vacant 

late December. 

All posts are recognised for pre-registration practitioners, and 
posts (c) and (d) are recognised for D.Obst.R.C.O.G. and 
F.R.C.S. respectively. 

Full details to Tlosnital Secretary. 

CAERPHILLY DISTRICT HOSPITAL. (Married quarters 
available.) SENIOR HOUSE OFFICER (surgery) and 2 
HOUSE SURGEONS (pre-registration if suitable candidates 
available) required at above Hospital—6 miles from Cardiff 
(144 Beds for acute general surgery, orthopedics, Mate 
ophthalmology, and gynecology ; 26 Beds for general 
medicine) ; busy Outpatient, Casualty, and Pathology 
Departments. 

Apply, with full particulars, to Group Secretary, Hospital 
Management Committee, St. Martin’s-road, Caerphilly, near 
Cardiff. f Az 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. House 
OFFICER (E.N.T. Department) for 6 months from 25th 
January, 1954. Recognised Pre-registration Service. 

Apply, stating age, nationality, qualifications and experience 
with dates, and copies of 3 testimonials, to Secretary by 10th 
December, 1953. 

CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Resident 
ANASTHETIC SENIOR HOUSE OFFICER for 1 year. 
Anesthetic experience essential. 

Apply, stating age, nationality, qualifications and experience 
with dates, and copies of 3 testimonials, to Secretary, by 5th 
December. 

CAMBRIDGE. ADDENBROOKE’'S HOSPITAL. Ortho- 
PASDIC HOUSE SURGEON for 6 months from 29th January, 
1954. Reeognised Pre-registration Service. 

Apply, stating age, nationality, qualifications and experience 
with dates, — copies of 3 testimonials, to Secretary by 10th 
December, 1953 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) GYNACOLOGICAL HOUSE SURGEON 
required at Highland Court Annexe, which is a new unit of 25 
gynecological beds situated 3 miles from the above Hospital, 
with all ancillary services available. 6 months appointment. 
Post vacant early January, 1954. National Health Service 
salary and conditions. 

Applications, with copies of 2 recent testimonials, to be 
addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) PAZSDIATRIC HOUSE PHYSICIAN. 
The above post, recognised for D.C.H., includes work in the 
ward and Outpatient Department and also provides experience 
in the care of the newborn. Opportunities exist for the study of 
preventive medicine among children and child guidance work. 
Post becomes vacant in January. National Health Service salary 
and conditions. 

Applications, together with 2 testimonials, to be addressed to 
the Hospital Secretary at the above Hospital. 
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CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) GENERAL SURGICAL AND ORTHO- 
PAEDIC HOUSE SURGEON. The above post, which is recog- 
nised for the F.R.C.S. Diploma, becomes vacant at the end of 
December. National Health Service salary and conditions. 
Applications, together with copies of 2 recent testimonials, to 
be addressed to the Hospital Secretary at the above Hospital. 


CHELMSFORD. ST. JOHN’S HOSPITAL. House 
SURGEON (pre-registration, first, second, or third post). 
The Hospital deals with a large number of routine and emergency 
surgical cases. The post is recognised for the F.R.C.S. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be received as soon as possible by R. G. MoOrRRISH, Secretary, 
Hospital Management Committee, Chelmsford Group, Chelmsford 
and Essex Hospital, London-road, Chelmsford. 
CHELTENHAM GENERAL, EYE AND CHILDREN’S 
HOSPITAL. CHILDREN’S DEPARTMENT. Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (House 
Officer grade), for the Children’s Department (50 Beds), vacant 
early February. The appointment, which is recognised for 
candidates entering for the D.C.H., offers scope for wide experi- 
ence in all Departments of Peediatrics, surgical cases, and 
attendance at Outpatient Departments at the General Hospital. 
Previous hospital experience in peediatrics is desirable. The 
appointment will be for a period of 6 months in the first instance. 

Applications, together with copies of 3 testimonials, should be 
addressed to 8. T. Davis, Group Secretary. 

General Hospital, Cheltenham. 

CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
Applications are invited for the appointment of HOUSE 
PHYSICIAN, vacant immediately. The post is resident and 
the salary scale £350—-£450 according to experience, less £100 
residential emoluments. Terms and conditions of service in 
accordance with the National Health Service regulations. 

Applications, together with at least 2 testimonials, should 
be sent to STANLEY T. Davis, Secretary. 

General Hospital. Cheltenham. 

CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
CHELTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the position of HOUSE SURGEON. 
Salary at the rate of £350, £400, or £450 p.a., less £100 residential 
emoluments. 

Applications, stating age, qualifications, experience, and 
enclosing copy testimonials, should be sent to the Secretary, 
Group Management Committee, General Hospital, Cheltenham. 
COLCHESTER. ESSEX COUNTY HOSPITAL. Locum 
ee REGISTRAR in Radiology required. Salary £22 a 
week. 

Applications, with copies of 3 testimonials, should be sent to 

the Group Secretary, Colchester Hospital Management Com- 
mittee, 14, Pope’s-lane, Colchester, Essex. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (189 
Beds.) Applications invited for post of HOUSE SURGEON 
(first, second, or third post or pre-registration) tenable for 6 
months from 15th December, 1953. Salary in accordance with 
the terms of service issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (189 
Beds.) Applications invited for post of HOUSE OFFICER 
(surgical), first, second, or third post or pre-registration, tenable 
for 6 months from 10th December, 1953. Salary in accordance 
with the terms of service issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Group Secretary, Colchester Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. 
COVENTRY. GROUP 20 HOSPITAL MANAGEMENT 
COMMITTEE. 

Coventry and Warwickshire Hospital (346 Beds) 

SENIOR HOUSE OFFICER (fracture and orthopedic) 
ee for receiving-room duties. Recognised for F.R.C.S. 

HOUSE SURG EON (fracture and orthopeedic) required. 
Rec _— ne F.R.C, Pre-registration candidates may apply. 

on, "raed Hospital (139 Beds) 

HOUSE SURGEON required for general surgical duties, 
including E.N.T. and ophthalmic work. Recognised for F.R.C.S. 
and pre-registration. 

Nuneaton, George Eliot Hospital (289 Beds) 

PZ,DIATRIC HOUSE PHYSICIAN required (35 Beds). 
Pre-registration post. Recognised for D.C.H., includes super- 
vision of babies on Maternity Ward. 

Applications to the Secretary, Group 20, Hospital Manage- 
ment Committee, Stoney Stanton-road, Coventry. 
CROYDON GENERAL HOSPITAL. (200 Beds.) Locum 
MEDICAL REGISTRAR for period 15th-28th December. 
inclusive. 

Apply, giving particulars of age, qualifications and experience, 
to GEORGE A. PAINES, Group Secretary, 

Hospital Management Committee. 

General Hospital, Croydon. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. House 
SURGEONS (pre-registration), general surgery. 2 posts, vacant 
Ist and 8th January, 1954. 

Applications, with copies of 2 recent testimonials, should be 

sent to Secretary at the Infirmary. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. (395) 
ey Hospital recognised for training in General Surgery for 
F.R.C.S.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
coon RESIDENT SURGICAL REGISTRAR required. Appoint 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board 
Old Fulwood-road, Sheffield, by 7th December, 1953, giving 
age, nationality, qualifications, present and previous appoint- 
ments with dates, naming 3 referees. 
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DERBYSHIRE ROYAL INFIRMARY. House 


PHYSIC TAN (pre-registration) or SENIOR HOUSE OFFICER 
required 25th January, 1954. 

Applications, together with copies of 2 recent testimonials, 
should be sent to Secretary at the Infirmary. 


DERBYSHIRE ROYAL INFIRMARY. Senior 


HOUSE OFFICER (Orthopedic and Fracture Service) required 


Applications, with copies of 2 recent testimonials, should be 
sent to Secretary at the Infirmary. 


DERBYSHIRE ROYAL INFIRMARY. Senior 
OFFICER « (ophthalmic ) required immediately. 


Ree ct for F.R.C. 
Applications, with po of 2 recent testimonials, should be 
sent to Secretary at the Infirmary. 


DERBYSHIRE ROYAL INFIRMARY. Senior 


HOUSE ‘OF FICER (casualty) required immediately. 
Applications, with copies of 2 recent testimonials, should be 
sent to Secretary at the Infirmary. 


DERBYSHIRE ROYAL INFIRMARY. (395 


5 SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
NON-RESIDENT REGISTRAR (dermatology) required. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield by 7th December, 1953, giving age, 


qualifications, present and previous appointments 
, naming 3 referees. 


DERBYSHIRE CHILDREN’S HOSPITAL. 
SENIOR HOUSE OFFICER (pediatrics), vacant 


giving 2 names for reference, to the Secretary, Derby 
5k Hospital Manage ment Committee, Babington-lane, Derby. 


DERBY CITY HOSPITAL, Derby. House Surgeon (pre- 
registration) or SENIOR HOUSE OFFICER. 

Applications, stating full details, together with copies of 2 
testimonials, should be sent to the Medical Super- 
intendent as soon as possible. 

DERBY CITY HOSPITAL, Derby. House Physician (pre- 


or SENIOR HOUSE OFFICER. Post vacant 


Applications, stating full details, together with copies of 2 
recent testimonials, should be sent to the Medical Superintendent 
as soon as possible. 


DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 


DISTRICT HOSPITAL MANAGEMENT COMMITTEE, 


Applications are invited for the post of HOUSE SURGEON 


which post is recognised for the F.R.C.S. (Eng.). 


, in accordance with national scale. 
, giving age and references, to the undersigned forth- 


G. W. BECKWITH, Group Secretary. 


DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners with experience 
for the post of SURGICAL REGISTRAR (Senior House Officer) 


of a surgical team of 2 Registrars and 1 House 


Officer responsible for surgical beds and casualty. The post is 
recognised for the F.R.C.S.(Eng.). Salary £670 p.a., deduction 
of £150 p.a. for full residential emoluments. The post is tenable 
for 12 months and is renewable annually. 

Apply with references, stating age and experience, to 


W. BECKWITH, Group Secretary. 


DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 


HOUSE OFFICER (preediatrics and _ infectious 


diseases) at the Joyce Green Hospital, Dartford. 
SENIOR HOUSE SURGEON (general surgery) at The West 
Hill Hospital, Dartford. 
ISE SURGEON (orthopedics) at the Southern Hospital. 
Dartford. 


OFFICER (E.N.T. and ophthalmology) at the 


Southern Hospital, Dartford. 


SURGEON (general surgery) at The West Hill 


Hospital, Dartford. 
*Approved for pre-registration purposes. 
Applications, stating age, qualifications, experience, nation- 
, and the names of 2 persons to whom reference may be 
», to be sent for House Officers to the Medical Superintendent 
hospital, and for Senior House Officers to the Group 


The Bow Arrow Hospital, Dartford. 


DORKING GENERAL HOSPITAL, Horsham-road, 


(234 Beds.) SENIOR HOUSE OFFICER (surgical), 
Excellent surgical experience. 


Apply Medical Superintendent. 
DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON at the above Hos- 
i The post is recognised by the Royal College of Surgeons. 
y £350, £400, or £450 a year according to experience. A 
leduction of £100 a year will be made for residential emoluments. 
Applications, stating age, qualifications, and the names and 


f 2 referees, to the Group Secretary, ‘‘ Ash-Eton,”’ 


Radnor Park West, Folkestone. _ ya 
DOVERCOURT, ESSEX. HARWICH AND DISTRICT 


(30 Beds.) Applications invited for appointment 


of SENIOR HOUSE OFFICER (resident Surgical Officer). 
Post tenable for 1 year. Salary in accordance with the terms 
of service issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, Colchester Hospital Management Com- 


, Pope’s-lane, Colchester, Essex. 


DRIFFIELD, YORKS. NORTHFIELD SANATORIUM. 
SENIOR HOUSE PHYSICIAN required at above Sanatorium 


78 Beds for adults ; providing general sanatorium 
Provision may be made available for thoracic 


hey experience and M.M.R. Unit. Time for 


Salary £670. 


applications to Secretary, Westwood Hospital, 


, E. Yorks. 


DONCASTER ROYAL INFIRMARY. 
recognised under new regulations for F.R.C 
REGIONAL HOSPITAL BOARD. Whole-time RE‘ 
ALTY REGISTRAR required. Appointment for 1 year in first 
instance. 

Apply to Secretary, Sheffield Regional Hospital Boa 
Fulwood-road, Sheffield, by 7th December, 1953, giving age, 
nationality, qualifications, present and previous appoi 
with dates, naming 3 referees. 
DONCASTER ROYAL INFIRMARY. 


to experience. 
6 months appointment. 

Applications, stating age, qualifications, experien 
enclosing copies of up to 3 recent testimonials, to 
Director of Hospital by 12th December, 1953. Ca 
selected for interview will be notified by 19th Decembe 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. RESIDENT HOUSE 
CIAN for above Hospital. Post vacant 7th Januar 
Salary £350—-£450 p.a., according to experience. Deduction of 
£100 p.a. for board, lodging, &c. 6 months appointment. 

Applications, stating age, qualifications, experien 
enclosing copies of up to 3 recent testimonials, to 
Director of Hospital by 12th December, 1953. Ca 
selected for interview will be notified by 19th Decembe 
EPPING. ST. MARGARET’S HOSPITAL. (485 Beds.) 
Appointment of HOUSE PHYSICIAN (general medicine) at 


ENFIELD, MIDDLESEX. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. 

HOUSE OFFICER for casualty duty required, vac 
December, 1953. Non-resident post. Recognised | 








SIDENT ( 


(330 Beds— Hospital 
.S.) SHEFFIELD 


CASU 


rd, Old 


ntments 


(Recognised under 


regulations for the Fellowship examination of the Royal 


College of Surgeons.) DONCASTER HOSPITAL MANA 
COMMITTEE. Applications are invited from registered 
practitioners for the appointment of HOUSE SURGEON. 
post is approved for Pre-registration Service under the 
‘t, 1950. Salary at the rate of £350, £400, or £450 p. 
which a deduction at the rate of £100 p.a. will be n 
board, residence, &c. Post vacant middle December 

Applications, in writing, stating age, qualifications wit 
nationality, and present post, and accompanied by ¢ 
3 recent testimonials, should be forwarded te 


ARTHUR JONES, Secretary to the Comm 


» above Hospital becoming vacant Ist January, 195 


) 


nationality, with the names and addresses of 2 referee 
Secretary, Enfield Group Hospital Management Comn 
5th December, 1953. 

ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
DENT HOUSE PHYSICIAN (second post—approved pre 

registration post), required 20th January, 1954, for general 
medical and peediatric duties. 6 months appointment. 

Applications, stating age, nationality, qualificatic 
experience, with the names of 2 referees, to the Secreta 
Management Committee by 5th December, 1953. 
ENFIELD, MIDDLESEX. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
DENT SENIOR HOUSE OFFICER in Anesthetics 
For work at this and other Hospitals in the Group. 
Ist January, 1954. Post recognised for the D.A. and F.F. 
12 months appointment. 

Applications, stating age, nationality, qualifications, 
present appointments, and the names of 2 referees, to the 
Secretary of the Management Committee by 4th December, 1953 
CHASE FARM HOSPITAL. 





GEMENT 
medical 
The 
Medical 
a., from 
1ade for 


h dates, 


‘copies of 


rittee. 


EAST CUMBERLAND HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE OFFICER (orthopedics) at Cumberland In 
Carlisie (340 Beds), vacant now. 

Applications, should be forwarded immediately to the Secretary, 
East Cumberland Hospital Management Committee, Cun 
Infirmary, Carlisle. 

EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. RESIDENT HOUSE 
GEON (general and genito-urinary surgery) for above I 
Post vacant 21st January, 1954. Salary £350—£450 p.a., according 
Deduction of £100 p.a. for board, lodging, &c. 


firmary, 


iberland 


SUR- 
lospital. 


ce, and 
Medical 
ndidates 
r, 1953. 


PHYSI- 
y, 1954. 


ce, and 
Medical 
ndidates 
r, 1953. 


4, recog- 


nised as a pre-registration post. Salary on national scale less 
deduction for board and lodging, &c. 

Applications to reach the Group Secretary, St. Ms 
Hospital, Epping, Essex, by 11th December, 1953. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
cations are invited for the appointment of RESIDENT 
SURGEON (first post—approved pre-registration post, oppor- 
tunity for transfer at termination of 6-month appointment to 
approved second preregistration post in medicine), vac 
January, 1954. For duties with a general surgical ur 
some orthopedic work. Post recognised by the Roya 
of Surgeons. 6 months appointment. 

Applications, stating age, qualifications, experience, and 
nationality, with the names and addresses of 2 referee 
Secretary of the Management Committee by 5th Deceml 


ENFIELD, MIDDLESEX. CHASE FARM HOS 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
tions are invited for the appointment of RESIDENT 
PHYSICIAN (first post—approved pre-registratio 
opportunity for transfer at termination of 6 months appointment 
to approved second pre-registration post in surgery), vacant 
12th January, 1954. General medical duties. 
Applications, stating age, qualifications, experiet 


irgaret’s 


Appli 
HOUSE 


ant 17th 
1it doing 
1 College 


s, to the 
ver, 1953. 
PITAL. 
A pplica- 
HOUSE 
n post, 


ice, and 
28, to the 
1ittee by 


RESI 


ns, and 
ry of the 


CHASE FARM HOSPITAL. 


RESI- 
required. 
Vacant 
A.R.C.S. 


past and 


SENIOR 


rant 29th 


»9y Royal 


College of Surgeons for the Final Fellowship examination. 12 
months appointment. Hours 9 a.M.—5.30 P.M. Monday-Friday, 
9 A.M.—1 P.M. Saturday. 

Applications, stating age, qualific ations, experience, 
lity, and the names and addresses of 2 referees, to the 
of the Management Committee at ( Aor Farm Hospit 
December, 1953. 


nationa- 
Secretary 
al by 4th 
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ENFIELD WAR MEMORIAL HOSPITAL, Chase-side, 
ENFIELD, MIDDLESEX. ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT SENIOR HOUSE OFFICER required 
for general medical and surgical duties. 12 months appointment. 
£135 p.a. deducted for board, lodging and laundry. 

Applications, stating age, nationality, qualifications and 
experience, with the names and addresses of 2 referees, to the 
Secretary, Enfield Group Hospital Management Committee, 
Chase Farm Hospital, The Ridgeway, Enfield, by 5th December, 
1953 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. SENIOR HOUSE OFFICER (casualty ) required 
Ist February, 1954. Recognised for F.R.C. 12 months 
appointment. Busy Casualty and Outpatient De partme nt with 
excellent experience in minor and traumatic surgery. 7 House 
Officers in residence. Candidates should have held previous 
House Officer posts. 

Applications, stating age, qualifications, experience, with 
copies of 3 recent testimonials, should be sent as soon as possible 
to Group Secretary at above address. 

EPSOM, SURREY. LONG GROVE HOSPITAL (for 
Mental and Nervous disorders). (2200 Beds.) SOUTH WEST 
METROPOLITAN REGION. Applic ations are invited for an sonny 
ment as Whole-time PSYCHIATRIC REGISTRAR. The 
Hospital affords opportunities - experience of al modern 
methods of investigation and treatment. There is an extensive 
Outpatients Service and facilities are given to study for the 
D.P.M. (The Hospital is approved for the Conjoint D.P.M.) 

Forms of application may be obtained from the Group 

Secretary, and should be returned to him not later than 2 weeks 
after the appearance of this advertisement. Candidates will be 
welcome to visit the Hospital by appointment with the Physician- 
Superintendent. 
EXETER CITY HOSPITAL. (189 Beds.) Exeter and 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT SENIOR HOUSE OFFICER (surgical), 
now vacant. The appointed Officer will act as Resident Surgical 
Officer to a Surgical Unit of 23 Beds at the City Hospital and 
may also have duties in the wards and Outpatient Department 
of the Royal Devon and Exeter Hospital. Salary £670 p.a. 
National Health Service terms and conditions. Married accom- 
modation is available. 

Applications, stating age, qualifications and experience, with 
copies of 2 recent testimonials, to the Hospital Secretary, City 
Hospital, Exeter, within 14 days of the appearance of this 
advertisement. : pail 
GLASGOW, E.1. ROBROYSTON HOSPITAL. Maternity 
DEPARTMENT. 2 HOUSE OFFICERS (living-in) will be required 
for duty Ist February, 1954, for the ensuing 6 months in the 
Maternity &c., Department of the above Hospital. National 
conditions prevail. The department is recognised by the 
R.C.O.G., for training. 

Applications should be made to the Physician-Superintendent, 

as soon as possible, stating (despite the above stated date of 
commencement) when available. 
QLASGOW, E.1. ROBROYSTON HOSPITAL. Applica- 
tions are invited for 2 posts in the grade of JUNIOR HOs- 
PITAL MEDICAL OFFICER. The work is almost wholly 
connected with tuberculosis both pulmonary and non-pulmonary. 
Living quarters can be provided. Salary and conditions on 
national scale. 

Applications as soon as possible to Physician-Superintendent. 


GLOUCESTER. GLOUCESTERSHIRE ROYAL HOS- 
PITAL. (Southgate-street Branch.) (245 Beds.) GENERAL 
HOUSE SURGEONS required (2 posts). Posts recognised for 
eo Service and for the F.R.C.S. examination. 
Applications, naming 2 referees, should be forwarded to the 
undersigned as soon as ——- 
J. ADAMS, Group Secretary. 

Gloucestershire Royal Hospital, Southgate-street, Gloucester. 
GREAT BARROW, CHESTER. BARROWMORE HOS- 
PITAL. (205 Beds.) Applications are invited from suitably 
qualified medical practitioners for the appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER (Male). Salary being £700 
£50-£1000 p.a., less £130 p.a. for residence. The Hospital 
is modern in all respects and contains Regional Thoracic Surgical 
Unit. Applications from ex-patients considered 

Apply, sending 2 references, or names of referees, to Secretary. 


GRIFFITHSTOWN, MON. COUNTY HOSPITAL. (251 
Beds. Recognised F. RC. 8S.) SENIOR HOUSE OFFICER in 
General Surgery required ist January. Post recognised F.R.C.S. 
for 6 months and tenable 6 or 12 months as desired. Salary 
£670 a year, less £130 board-residence if resident. 

Write as soon as possible, quoting 2 referees, to 

64, Cardiff-road, Newport, Mon. , A. JONES. 
GRIMSBY GENERAL HOSPITAL. (220 Beds. ) Grimsby 
HOSPITALS MANAGEMENT COMMITTER. Applications are invited 
for the post of SENIOR HOUSE OFFICER (gynecological), 
Male or Female, for duties at the above-named Hospital and 
Scartho Road Infirmary, Grimsby. The post is now vacant. 

Applications, with names of 2 referees, to Hospital Secretary, 
Grimsby General Hospital. 
GQUILDFORD. ST. LUKE’S HOSPITAL. 
METROPOLITAN REGIONAL HOSPITAL BOARD. 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for the post of SURGICA REGISTRAR (resident) in the 
General Surgical Unit (60 Beds including children) at above 
Hospital. Preference will be given to candidates holding higher 
qualifications. The Hospital may be visited by arrangement with 
the Medical Superintendent. 

Application forms from Group Secretary, Guildford Group 
Hospital Management Committee, St. Luke’s Hospital, Guildford 
(stamped addressed envelope), to whom they should be returned 


South West 
GUILDFORD GROUP 


not later than 11th December, 1953. 
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HALIFAX AREA HOSPITALS MANAGEMENT COM- 
MITTEE. Applications invited for the post of JUNIOR HOS- 
PITAL MEDICAL OFFICER in Anesthetics for duty at Royal 
Halifax Infirmary (301 Beds) and Halifax General Hospital 
(425 Beds). Post now vacant. 

Applications, to Group Secretary, 
Halifax. 
HALIFAX GENERAL HOSPITAL. House Fnhysician 
required for Peediatric Unit of 35 Beds. Approved pre-registra- 
tion appointment and recognised for D.C.H. Post vacant late 
December. 

Applications to the Group Secretary, Royal Halifax Infirmary, 
Halifax. 
HALIFAX GENERAL HOSPITAL. 
SURGEON (general surgery) required. 
tion appointment. Post now vacant. 

Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SENIOR HOUSE OFFICER in General Surgery required. 
Post now vacant. Salary £670 p.a., with deduction of £130 p.a. 
for residence, &c. 

Applications to Group Secretary, 
Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SENIOR HOUSE OFFICER in Orthopedic Surgery required 
at the above acute General Hospital. Duties include work in 
the Casualty Department. Post, recognised for F.R.C.S., vacant 
December. Salary £670 p.a. with deduction of £130 p.a. for 
residence, &c. 

Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax. 
HALIFAX. ST.JOHN’S HOSPITAL. Applications are 
invited for the appointment of SENIOR HOUSE OFFICER 
at the above Hospital which has 382 Beds for geriatric cases 
and chronic sick patients. Good facilities for modern methods of 
treating geriatric cases. Pathological Laboratory. Physiotherapy 
and Occupational Therapy Departments at Hospital. Provision 
of married quarters can be considered. Salary £670 p.a., subject 
to charges for board-residence. 

Applications to Group Secretary, 
Halifax. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) SENIOR HOUSE OFFICER (casualty and ortho- 
peedic), post vacant now. National scale of salary. 

Apply to Hospital Administrator. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds. ) HOUSE SURGEON required. Resident, Male or 
Female. Post vacant 16th December. National scale of salary. 

Apply to Hospital Administrator. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (151 Beds—Recognised by the Royal 
College of Surgeons and for Pre-registration Service.) A pplica- 
tions are invited for the post of RESIDENT HOUSE OF i ICER 
(surgical). Salary £350, £400, or £450 p.a., plus grant of £50 p.a., 
according to experience less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, experience, and 
nationality, with names and addresses of 3 referees, to Group 
Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 


HAYWARDS HEATH (near). CUCKFIELD HOSPITAL, 
CUCKFIELD, near HAYWARDS HEATH, SUSSEX. MID-SUSSEX 
HOSPITAL MANAGEMENT COMMITTEE. JUNIOR HOUSE 
PHYSICIAN (resident) required. This post would be suitable 
for a candidate wishing to study for a higher degree. National 
salary scale and conditions of service. The post becomes 
vacant on Ist January, 1954. 

Applications, stating age, qualifications and experience, with 
the names of 2 referees. should be forwarded to the Group 
Secretary at the above address. : 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hos- 
pital situated 21 miles from London.) CASUALTY OFFICER 
(Male or Female), third post held, with attachment to Peedia- 
trician and Ophthalmic Consultant. Salary £450 p.a., less 
£100 p.a. residential emoluments. Appointment to commence 
Ist December, 1953. 

Apply, with full details and references, to Secretary, Hertford 

County Hospital. Hertford, Herts. 
HITCHIN HOSPITALS, Hitchin, Herts. Applications 
are invited for the post of RESIDENT HOUSE SURGEON 
at the North Herts Hospital, now vacant. (This is not a pre- 
registration post.) 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to be 
sent to the Medical Director, Lister Hospital, Hitchin, Herts. 


HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX. Locum HOUSE SURGEON required immediately 
at above Hospital. Duties mainly Casualty Department. Salary 
£8 per week, less a charge for residence. 

Candidates who have completed pre- registration apply to 
Hospital Secretary. Telephone HOUnslow 444 
HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX (General Acute—S81 Beds) invite applications for 
appointment of RESIDENT HOUSE SURGEON; = duties 
mainly Casualty Department, 6 months appointment. National 
Health Service salary and conditions of service. 

Applications, stating qualifications, age, &c., with copies of 
up to 3 recent testimonials or names for reference, to the 
Hospital Secretary. 

HULL. VICTORIA HUSPITAL FUR SICK CHILDREN, 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON. Post now vacant. 6-monthly term. 
Counts towards D.C.H. qualification. Salary as per national 
terms of service. 

teplies with testimonials, to be sent to the Hospital Secretary. 


Royal Halifax Infirmary, 


(425 Beds.) House 
Approved pre-registra- 


Royal Halifax Infirmary, 


Royal Halifax Infirmary, 
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HOVE GENERAL HOSPITAL, Sackville-road, Hove, 3. 
HOUSE rie 2 AND CASUALTY OFFICER (recognised 
for F.R.C.S.). Post vacant immediately. Salary and conditions 
of service. in accordance with national scale (£350-£450, less 
£100 p.a. for residential emoluments). 

Applications, stating age, qualifications, experience, and 
naming 2 referees, to the Administrative Officer. 

HEREFORD. GENERAL HOSPITAL. (154 Beds.) House 
OFFICER (pediatrics) required immediately. 

Applications, with copies of 2 recent testimonials, to the 

Secretary, Hospital Management Committee, County Hospital, 
Hereford. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
SURGICAL REGISTRAR. Post recognised for F.R.C.S. and 
offers good experience in all aspects of general surgery. Appoint- 
ment for 1 year, renewable for second year. 

Detailed applications, including age, and names of 3 referees, 

to Secretary of Board, 117, Chesterton-road, Cambridge, by 
14th December, 1953. Candidates invited to visit Hospital by 
direct arrangement with Hospital Management Committee 
Secretary at the Hospital. 
IPsSwictnh. cAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. RADIO- 
LOGICAL REGISTRAR at the above Hospital. The depart- 
ment is the centre for Consultant Radiological Services for the 
Ipswich Hospital Group. Appointment for 1 year, renewable 
for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
7th December, 1953. Candidates invited to visit Hospital by 
direct arrangement with Hospital Management Committee 
Secretary at the Hospital. : 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the E.N.T. and Ophthalmic Departments. Post 
recognised for D.L.O. examination. 

Applications, stating age, nationality, experience and copies of 

recent testimonials. to the Hospital Secretary. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Pre- 
registration HOUSE OFFICER required for Obstetrics and 
Gynecology Department. 

Applications, stating age, nationality, qualifications obtained, 
with copies of up to 2 recent testimonials, to Group Secretary, 
West Middlesex Hospital, Isleworth, by 8th December, 1953. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER required for Maternity Department. Must 
have held medical, surgical, obstetrical and gynecological 
house posts. 

Applications, stating age, nationality, qualifications and 

experience, with copies of up to 3 recent testimonials, to Group 
Secretary, West Middlesex Hospital, Isleworth, by 8th 
December, 1953. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(wo. 14). RESIDENT HOUSE SURGEON (general surgery). 
Post vacant. Recognised for pre-registration. 

Apply to the Hospital Secretary. 

LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE. Resident Locum REGISTRAR (obstetrics and 
gynecology) required immediately for approximately 2 months. 
Remuneration at the rate of £16 per week with a reduction for 
residential emoluments. 

Apply Secretary, Lancaster and Kendal Hospital Management 
Committee, Royal Lancaster Infirmary, Lancaster, naming 2 


referees. 
LANCASTER. ROYAL ALBERT HOSPITAL. The 
ROYAL ALBERT HOSPITAL MANAGEMENT COMMITTEE _ invite 


applications for the residential appointment of SENIOR TOUSE 
OFFICER at the Royal Albert Hospital (920 Beds for mental 
defectives). The appointment is open to a single or married 
officer. Small cottage available for a married officer at a net 
weekly rent of 10s. 3d. Salary £670 p.a., less the appropriate 
charge for services supplied. 

Applications to the Medical Superintendent. 

LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of HOUSE SURGEON at the Hospital 
for Women at Leeds. The post, which is now vacant, will be 
for a period of 6 months and is approved for Pre-registration 
Service under the Medical Act, 1950. 

Applications, stating age, qualifications, and the names of 3 

referees, should be sent as soon as possible to the Secretary to the 
Board, General Infirmary, Leeds, 1. 
LEEOS. UNITED LEEDS HOSPITALS. Applications are 
invited for the post of RESIDENT OPHTHALMIC OFFICER 
at the General Infirmary at Leeds. The post is of Registrar 
status and will be for 1 year in the first instance. 

Applications, stating age, qualifications and previous experi- 

ence, together with the names of 3 referees, to be forwarded not 
later than 9th December, 1953, to the Sub-Dean, School of 
Medicine, Leeds, 2. 
LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of RESIDENT MEDICAL OFFICER 
at the Ida and Robert Arthington Hospital which is a pre- 
convalescent unit of 114 general beds attached to the General 
Infirmary at Leeds. The post is of Senior House Officer status 
and will be for 6 months or 1 year in the first instance. 

Applications, stating age, qualifications, and previous experi- 


ence, together with the names of 3 referees, to be forwarded to 
the undersigned not later than 14th December, 1953. 
S. CLAYTON ee Secretary to the Board. 
The General Infirmary, Leeds, 





LEEDS. THE UNITED LEEDS HOSPITALS. Applica- 
tions are invited for the post of RESIDENT AURAL OFFICER 
at the General Infirmary at Leeds. The post is of Senior House 
Officer status and will be for 1 year in the first instance. The 
appointment offers opportunity of obtaining valuable experience 
in this specialty. 

Applications, stating age, sex, qualifications and previous 
posts with dates, together with the names of 3 referees, to be 
forwarded to the undersigned as soon as possible. 

S. CLAYTON FRYERS, Secretary to the Board. 

General Infirmary, Leeds, 1. 

LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the following REGISTRAR posts : 
Anesthetics 

Hull A Group with additional duties in the Hull B and East 
Riding Groups (resident/non-resident ). 
Chest Diseases 

The Hospital, Middleton-in-Wharfedale (350 T.B. beds) 
(residential accommodation available for single applicant). 
General Medicine 

East Riding Group (80 general medical beds) and Hull A 
Group (230 general medical beds) (non-resident). Duties 6/11ths 
East Riding and 5/llths Hull. Holder to reside in Beverley. 
General Surgery 

(a) Leeds A Group (140 general surgical beds) (resident at 
St. James’s Hospital), vacant not later than Ist February, 1954. 

(b) Dewsbury, Batley and Mirfield Group (135 general surgical 
beds) (resident at Dewsbury General Hospital). 

(c) Halifax General, Hospital (75 general surgical 
(resident ). 

(d) Keighley and District Victoria 
surgical beds) (preferably resident). 
General and Plastic Surgery 

St. Luke’s Hospital, Bradford (150 general surgical beds). 
Half the duties will be in the Plastic Unit (20 Beds) (preferably 
resident ), 

Infectious Diseases 

Leeds Road Hospital, Bradford (120 I.D. beds) (resident). 
Orthopedic Surgery 

(a) The General Hospital, Batley (36 orthopeedic beds), and 
other hospitals in the Dewsbury, Batley and Mirfield Group 
(resident ). 

(ob) Hull A Group (50 orthopedic beds), Hull B Group and 
East Riding Group (50 orthopedic beds) (non-resident). 
Includes some duties in the Casualty Department at the Hull 
Royal Infirmary. 

Pediatrics 

Bradford A and B Groups (resident). 
Children’s Hospital (100 Beds). 
Psychiatry 

(a) *Storthes Hall Hospital, Kirkburton, near Huddersfield 
(2680 Beds), and associated clinics (self-contained unfurnished 
flat availabie). 

(b) *Clifton Hospital, York (1075 Beds) (residential accom- 
modation available for a single person). 

*Facilities for attendance at Leeds University will be provided 
if the successful candidates are studying for the D.P.M. 

Applications, stating age, qualifications and details of present 

and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not 
later than 10th Degember, 1953. 
LEEDS, 12. ST. MARY’S HOSPITAL. (109 maternity 
beds. ) LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of DEPUTY RESI- 
DENT OBSTETRIC OFFICER (Senior House Officer). The 
appointment will be for a period of 1 year and is recognised 
by the Royal College of Obstetricians and Gynecologists for 
membership. The salary will be in accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs—namely, £670 p.a., with an appropriate deduction in 
respect of board, lodging, and other services provided. 

Applications, stating age, qualifications, experience, &c. 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James's Hospital, Leeds, 
LEICESTER GENERAL HOSPITAL (445 Beds) and 
ROYAL INFIRMARY (507 Beds). SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time NON-RESIDENT REGISTRAR (ortho- 
peedics) required. Appointment for 1 year in first instance, 
Leicester General Hospital (72 orthopedic beds), Leicester Royal 
Infirmary (54 orthopedic beds). 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 7th December, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

LEICESTER (near). CARLTON HAYES HOSPITAL, 
NARBOROUGH, near LEICESTER. (1017 Beds—Recognised for 
training for D.P.M.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time REGISTRAR or JUNIOR HOSPITAL MEDICA 

OFFICER in Psychiatry required. Single accommodation is 
available if required. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 7th December, 1953, giving age, 
qualifications, present and previous appointments with dates, 
naming 3 referees. 
LUTON MATERNITY HOSPITAL, Luton, Beds. Appli- 
cations are invited for the post of OBSTETRIC HOUSE 
SURGEON, vacant Ist January, 1954. The post, which 
is for 6 months in the first instance, is recognised for the 
D.Obst. R.C.0.G. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent by 19th December to the Secretary, Luton and Hitchin 
Group Hospital Management Committee, St. Mary’s Hospital, 
Luton, Beds. 
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LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the post of ORTHOPAEDIC HOUSE 
SURGEON, including duties with the Accident Service, vacant 


12th January, 
F.R.C.S8. The 
instance. 
Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary, by 19th December, 1953. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the post of GYNA®COLOGICAI 
HOUSE SURGEON, vacant Ist January, 1954. Recognised 
as pre-registration post and includes some obstetrical duties. 
The appointment will be for 6 months in the first instance. 
Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary by 19th December. 


1954. Recognised as pre-registration post and for 
appointment will be for 6 months in the first 


LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the appointment of HOUSE 
SURGEON for Accident Service, including duties in the Hand 


Infection Unit, vacant Ist January, 
registration post and for F.R.C.S. 
6 months in the first instance. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary by 19th December. 
LUTON AND DUNSTABLE HOSPITAL, Luton, 
Applications are invited for 2 posts of HOUSE SURGEONS, 
vacant Ist January, 1954. Recognised as pre-registration posts 
and for F.R.C.S. The appointments will be for 6 months in the 
first instance. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary by 19th December, 1953. 
LUTON, BEDS. ST. MARY’S HOSPITAL. Applications 
are invited for the post of HOUSE PHYSICIAN at St. Mary’s 
Hospital, Luton (Chronic Sick Annexe of the Luton and Dun- 
stable Hospital—129 Beds), now vacant. The post includes 
certain duties at the Luton and Dunstable Hospital. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary, Luton and Hitchin Hospital Manage- 
ment Committee, St. Mary’s Hospital, Luton, Beds. 
LINCOLN. BRACEBRIDGE HEATH HOSPITAL FOR 
MENTAL DISEASES. (1290 Beds.) Applications are invited for the 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
(resident or non-resident ; Male or Female ; married or single). 
Salary and terms of service as issued by the Ministry of Health. 
Commencing salary £700 p.a. rising to £1000 p.a. There is 
furnished accommodation available for a married officer, or 
residential accommodation for a single person. There will be 
for work at outpatient clinics and in the use of modern 
psychiatric methods in the wards. Previous psychiatric experi- 
ence is not essential. The appointment is subject to the pro- 
visions of the National Health Service superannuation regulations. 

Applications, with names of 3 referees, should be forwarded as 
soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincoln. j 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for appointments as RESIDENT 
HOUSE OFFICERS in medicine, surgery, orthopedics, gynmeco- 
logy, peediatrics and casualty duties for the 6 months from 
ist March, 1954, to 31st August, 1954, at the following hospitals: 

Liverpool Royal Infirmary. 

David Lewis Northern Hospital. 

Royal Southern Hospital. 

Liverpool Stanley Hospital. 

Royal Liverpool Children’s Hospital. 

These posts are open to registered practitioners and pre-registra- 
tion applicants. 

Application forms, which contain a detailed list of vacancies 
and other details about the appointments may be obtained from, 
and should be returned not later than 10th December, 1953, 
to, the Secretary, The United Liverpool Hospitals, 80, Rodney- 
street, Liverpool, 1 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL. Applications are 
invited for a temporary post as PASDIATRIC REGISTRAR 
for the period Ist February—30th September, 1954. 

Apply by 10th December on forms obtainable 
Secretary, The United Liverpool Hospitals, 80, 
Liverpool, 1. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a temporary post as REGISTRAR 
in Psychiatry for the period to 30th September, 1954. 

Apply as soon as possible on forms obtainable 

Secretary, The United Liverpool Hospitals, 80, 
Liverpool, 1. 
LOUTH, LINCS. COUNTY 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON now vacant. The post is recognised for the F.R.C.S. 
examination and Pre-registration Service. 

Applications, giving full details, together with the 
2 referees, should be addressed to the Hospital Secretary. 
LOUTH, LINCS. COUNTY INFIRMARY. (200 Beds.) 
(Recognised training hospital for F.R.C.S.) Applications are 
invited for the resident post of SE NIOR HOUSE OFFICER 
(surgical) now vacant. Salary £670 p.a., less £150 for residential 
emoluments, 

Applications, giving full particulars, with names of 2 referees, 

should be addressed to the Hospital Secretary. 
LOUTH COUNTY INFIRMARY. (200 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTER. Locum SENIOR HOUSE 
OFFICER (surgical) required immediately. Salary £13 per 
week, less £150 p.a. in respect of residential emoluments. 

Applications, with names of 2 referees, to Hospital Secretary, 
County Infirmary, Louth, Lincs. 
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MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead. 

RESIDENT SURGICAL REGISTRAR required at above 

Hospital, which may be visited by direct appointment. 
Application forms obtainable from, and returnable to, Group 

Secretary, Windsor Group Hospital Management Committee. 

Alma-road, Windsor, by 5th December. 

MAIDSTONE (near). 


LENHAM SANATORIUM. (172 
Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 


OFFICER at Lenham Sanatorium, near Maidstone. The 
Sanatorium has 172 Beds for the treatment of pulmonary 
tuberculosis. Salary £670 a year, with a deduction of £150 a 
year for residential emoluments. Appointment for 12 months. 

Applications to Physician-Superintendent, Lenham Sana- 
torium, near Maidstone. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appoint- 
ment of SENIOR HOUSE SURGEON in the E.N.T. Depart- 
ment of the above Hospital. There are 55 E.N.T. Beds and 
6 specialist operating sessions each week. Valuable experience 
is available and the post is recognised for the purposes of the 
F.R.C.S. and the D.L.O. Salary will be £670 a year, less £156 
a year for residential emoluments. 

Applications immediately to the Administrative Office, 
_— County Ophthalmic and Aural Hospital, Maidstone, 
cent. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the following pre-registration 
posts : 

(a) HOUSE SURGEON. 

(6) HOUSE PHYSICIAN, 
6 months appointment. Posts vacant January, 1954. Salary 
at the rate of £350, £400, or £450 according to experience. A 
deduction at the rate of £100 a year is made in respect of board 
and lodging and other services provided. 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of SENIOR 
HOUSE SURGEON. Post recognisable for the F.R.C.S.(Eng.). 
Salary £670 a year, with deduction of £150 a year for residential 
emoluments. 

Applications to the 
as soon as possible. 


MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
eations are invited for the whole-time post of REGISTRAR 
in Chest Diseases in the Ashton, Hyde and Glossop Group and 
Oldham and District Group of hospitals. The post offers experi- 
ence in both Outpatient Clinics and Pulmonary Hospitals. 
Application forms are obtainable from, and returnable to, the 

Group Secretary, Ashton, Hyde and Glossop Hospital Manage- 
ment Committee, Astley-road, Stalybridge, Cheshire. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in the 
Board’s Non-tuberculous Thoracic Surgery Unit of 48 Beds at 
Park Hospital, Davyhulme. 1 year appointment, renewable. 
Post now vacant. 

Application forms from Secretary, 
Management Committee, 


Administrative Officer at the Hospital 


West Manchester Hospital 
-ark Hospital, Davyhulme, Urmston. 
MANCHESTER REGIONAL HOSPITAL BOARD. 
BIRCH HILL HOSPITAL. 

SURGICAL REGISTRAR (resident), required end of January, 
1954. Post recognised for 6 months of F.R.C.S. qualification. 
Tenable for 1 year in the first instance. 

OBSTETRIC AND GYNACOLOGICAL REGISTRAR (resi- 
dent), required end of January, 1954. Post recognised for 
6 months of D.Obst.R.C.0O.G. examination. Tenable for 1 
year in the first instance. 

Apply with names of 2 referees not later than 12th December, 
1953, to the Group Secretary, Central Offices, Birch Hill Hos- 
pital. Rochdale, Lanes. 


MANCHESTER, 19. THE DUCHESS OF YORK HOS- 
PITAL FOR BABIES. MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (Male or Female) for 6 months from Ist December. 
The Hospital is associated with Manchester University for 
teaching purposes. 
Applications, with copies of 3 testimonials, to be sent to the 
Administrative Officer of the Hospital as soon as possible. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY'S HOSPITALS, MANCHESTER. Applications are invited 
for the post of REGISTRAR in the Neonatal Unit of Saint 
Mary’s Hospitals (attached to the University Department of 
Child Health). The post is full-time and resident and becomes 
vacant Ist January, 1954. Candidates should hold a higher 
qualification and should have had previous experience in 
pediatrics. The post is tenable for 12 months and the salary is 
in accordance with the national scale. 

Application forms may be obtained from the undersigned 
and should be completed and returned within 10 days of the 
appearance of this notice. 

A. Wisk, General Superintendent. 

Saint Mary’s Hospitals, Whiter orth Park, Manchester, 13. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to a General Surgical Unit to commence on Ist 
May, 1954. Whole-time appointment for 12 months, renewable. 
Applicants must possess a higher qualification. Arrangements 
may eventually be made for the successful candidate to transfer 
to 1 of the Manchester Regional Hospitals to centinue training. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 19th December, 1953. 

J. CABLE, Secretary to the Board of Governors. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 

5 HOUSE PHYSICIANS. 

HOUSE PHYSICIAN for Department of Cardiology. 

HOUSE PHYSICIAN for Departments of Hematology and 
Rheumatism Research. 

HOUSE SURGEONS. 
HOUSE SURGEONS for E.N.T. Department. 
HOUSE SURGEONS for Neurosurgical Department. 

3 HOUSE SURGEONS for Orthopedic Department. 
Appointments are for 6 months from 15th or 22nd January, 
1954, at the appropriate salaries for House Officer appointments, 
with a deduction of £100 p.a. for residence. 

Applications to be made on forms obtainable from the under- 
signed and to be returned as soon as possible. 

G. H. TAYLOR, Secretary. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to a General Medica! Unit in which is housed the University 
Department of Neurology, vacant on 14th May, 1954. Whole- 
time non-resident post, tenable for 12 months, renewable. 
Applicants must possess a higher qualification. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later on 12th December, 1953. 

G. H. TAYLor, Secretary. 


MANCHESTER. UNITED nnn ses HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 2 REGIS- 
TRARS to a General Medical Unit. 1 to commence as soon as 
possible, and 1 on 3rd March, 1954. Whole-time non-resident 
appointments for 12 months, renewable. Applicants must 
possess higher qualifications. 
Applications to be made on forms obtainable from the ater 
signed and to be returned not later oo 5th December, 1953 
H. TaYLor, Secre tary. 


MANCHESTER. UNITED pee HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to the Department of Diagnostic Radiology, 
to commence as soon as possible. Whole-time non-resident 
appointment for 12 months, renewable. Applicants must possess 
the D.M.R.D. or its equivalent. Arrangements may eventually 
be made for the successful candidate to transfer to 1 of the 
Manchester Regional Hospitals to continue training. 
Applications to be made on forms obtainable from the under- 
signe d and to be returned not later than 12th December, 1953. 
. CABLE, Secretary to the Board of Governors. 


MANCHESTER. UNITED MANCHESTER HOSPITALS: 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
SURGICAL HOUSE OFFICER, to commence on Ist March, 
1954. Whole-time non-resident surgical training post. Duties 
are allotted in the Orthopedic Department, Surgical Outpatient 
Department and General Surgical Units in rotation. Appoint- 
ment for 6 months, renewable for a second 6 months, at a salary 
of £670 p.a. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 19th December, 1953. 

G. H. TAYLOR, Secretary. 


WEST MANCHESTER HOSPITAL 
DAVYHULME, 


wes 


MANCHESTER. 
MANAGEMENT COMMITTEE. PARK HOSPITAL, 
(General Hospital—426 Beds.) 

1 SENIOR HOUSE OFFICER (general medicine), vacant 
31st December, 1953. 

1 SENIOR HOUSE OFFICER (anesthetics), Hospital 
recognised for training for Diploma in Anesthetics, vacant 
5th January, 1954. 

3 HOUSE OFFICERS (general surgery), Pre-registration. 
Posts recognised for —— examination. 2 posts vacant 
12th January, 1954 ; 1 post Mage sant 3ist January, 1954. 

1 HOUSE OFFICER (E.N.T.), Pre-registration, 
13th January, 1954. 

Forms from Secretary. 

MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTER. Applications 
are invited for the following House Officer appointments, each 
for a period of 6 months, falling vacant in January, 1954 : 

4 HOUSE PHYSICIANS ; 3 HOUSE SURGEONS ; 

1 HOUSE OFFICER (obstetrics). 

The Hospite! is participating in the teaching of students in the 
Surgical and Obstetrical Departments and posts are recognised 
as pre-registration appointments under the Medical Act, 1950. 

Applications, stating age, qualifications, appointment(s) held 
and names of 2 referees, to be forwarded to the Administrative 
Officer at the Hospital immediately. 


MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
. plications are invited for the appointment of RESIDENT 
VAESTHETIST for joint duties at the Kent County Ophthalmic 
oa Aural Hospital, and the West Kent Gene ral Hospital, 
Maidstone (total beds 248). The post, which is of Senior House 
Officer grade, will be vacant on Ist January, 1954, and carries a 
ory of £670 a year, less £150 for residential emoluments. 
Excellent e xperience under Consultant Anesthetists is available, 
and the post is recognised for the F.F.A. R.C.S. examination. 
Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 suitable referees, should 
be forwarded to the Administrative Officer, Kent County 
Ophthalmic and Aural Hospital, Maidstone. 


MANSFIELD. RANSOM gyn be Nottingham 
NO. 5 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the resident post of SENIOR HOUSE OFFICER. 
The Sanatorium contains 185 Beds for the treatment of pul- 
monary tuberculosis in men, women, and children, including a 
modern Thoracie Surgery Unit. Salary £670 p.a., less £150 for 


vacant 


full residential emoluments, which include a comfortable flat. 
Applications, stating age, qualifications, and experience, and 

enclosing copies of 2 recent testimonials, to be sent to the Group 

Secretary, Ransom Sanatorium, Rainworth, near Mansfield. 








MANSFIELD HOSPITAL MANAGEMENT COMMIT- 
TEE. Locum CASUALTY OFFICER required (Senior House 
Officer grade), £13 per week less a deduction for residential 
emoluments, for the period 27th December, 1953—27th January, 
1954. 

Applications, giving full particulars, to be forwarded to the 

Group Secretary, Mansfield Hospital Management Committee, 
Crow Hill-drive, Mansfield. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Tees- 
SIDE HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
ANESTHETIST (whole-time), resident or non-resident, 
required in the above Group. Salary scale £775-£890. Appoint- 
ment up to 3ilst August, 1954, in the first instance, and may be 
renewed for a further year. 

Applications, together with names and er sses of referees 
(preferably ), or testimonials, to a tetal of , to be sent to the 
Senior Administrative Medical Officer, * Biythewood South,’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the resident 
appointment of SENIOR HOUSE OFFICER to the Ophthalmic 
Department at the Royal Victoria Infirmary. The appoint- 
ment will be for 1 year and will be subject to Ministry of Health 
terms and conditions of service. The salary is at the rate of 
£670 p.a., subject to the appropriate deductions. 

Applications, giving full details, with the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the non-resident 
appointment of SURGICAL REGISTRAR to the Ophthalmic 
Department of the Royal Victoria Infirmary. The post will 
offer scope to prepare for a higher degree. The appointment 
is for 1 year in the first instance and will be subject to Ministry 
of Health, terms and conditions of service for hospital medical 
and dental staffs in the National Health Service. 

Applications, giving full details, with the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the non-resident 
appointment of SENIOR HOUSE OFFICER to the Department 
of Psychological Medicine at the Royal Victoria Infirmary. 
The successful candidate will have opportunity for clinical 
experience in inpatient and outpatient work under the direction 
of the Head of the department and he will also be responsible 
for emergency duty as required. The appointment is for 1 
year and will be subject to Ministry of Health terms and condi- 
tions of service at a salary of £670 p.a. 

Applications, giving full details, and the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

A. - SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (260 
Beds. ) SENIOR HOUSE OFFICER (non-resident) in General 
Surgery required, basegi here but working also at neighbouring 
hospitals with the Consultant. The successful candidate will 
receive a thorough training and the post offers excellent 
experience. 

Write, quoting 2 referees, to T. / 
64, Cardiff-road, Newport, Mon. 
NEWPORT, I.W. ST. MARY’S HOSPITAL. (365 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN. Post approved for Pre-registration 


JONES. 


Service. National salary scale and conditions. Vacant Ist 
December, 1953. 
Applications, stating age, nationality, qualifications and 


experience, together with the names of 2 referees, to be sent to 
the Group Secretary, Hospital Manageme nt Committee Head- 
quarters, Clatterford House, Carisbrooke, I.W., as soon as 
possible. 
NEWTON ABBOT HOSPITAL. (General Section—65 
Beds.) RESIDENT SENIOR HOUSE SURGEON (Male or 
Female) required immediately. Married quarters available. 
Applications, stating qualifications, nationality, age, with copy 
testimonials, to be sent to the Group Secretary, Torquay District 
Hospital Management Committee, 62/64, East-street, Newton 
Abbot, 8S. Devon. 
NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE SURGEON required (Male or Female) for the above 
Hospital. Duties to commence on or about 14th January, 1954. 
Salary and conditions of service in accordance with published 
regulations. The appointment is for a period of 6 months. 
Applications, stating age, qualifications and experience, to be 
sent to HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE SURGEON required (Male or Female) for the above 
Hospital. Duties to commence on or about 21st December. 
Salary and conditions of service in accordance with published 
regulations. The appointment is for a period of 6 months. 
Applications, stating age, qualifications and experience, to be 
sent to HENRY M. STANLEY, Group Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER for the Casualty 
Department. Salary (less £150 emoluments) and conditions of 
service in accordauce with those laid down by the Ministry. 
Duties to commence on or about 30th December, 1953. 

Applications, stating age, qualifications and experience. 
together with copies of testimonials to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. 
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The post offers exceptional experience in traumatic and ortho- 
peedic surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with Ministry regulations. 
If resident £150 deducted for emoluments. 
Applications, stating age. qualifications, and 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE PHYSICIAN required (Male or Female) for the above 
Hospital. Duties to commence on or about 21ist December. 
Salary and conditions of service in accordance with published 
regulations. The appointment is for a period of 6 months. 


experience, 


Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to 
HENRY M. STANLEY, Group Secretary. 


NOTTINGHAM CHILDREN’S HOSPITAL. 
RESIDENT SENIOR HOUSE OFFICER (surgical). Applica- 
tions are invited for the above post which falls vacant at the 
end of December. The post is tenable for 6 months or a year by 
agreement. Salary £670 p.a., less emoluments. 


(134 Beds.) 


Applications, with copies of 2 testimonials, should be sent 
to the Hospital Secretary, Nottingham Children’s Hospital, 
Chestnut-grove, Nottingham. ; : 
NOTTINGHAM CITY HOSPITAL. (823 Beds.) Appli- 


cations are invited for the post of RESIDENT ANASTHETIST 
(Senior House Officer), vacant 6th January, 1954. Salary £670 
p.a., less £145 p.a. for residential emoluments. The post. is 
recognised for the D.A. and the F.F.A. 1S. 

Applications, stating age, solinaniiae and qualifications, 
together with copies of not more than 3 testimonials, to be sent 


to the Hospital Secretary, City Hospital, Hucknall-road, 
Nottingham. 
NOTTINGHAM. HIGHBURY HOSPITAL. House 


PHYSICIAN required (non-resident). The successful candidate 
will in addition to medical duties have an opportunity of 
assisting in the Obstetric Unit. Terms and conditions of service 
as laid down by the Ministry of Health. 

Apply in writing, stating age, qualifications, and experience, 
together with copies of testimonials, to the undersigned as soon 
as possible, HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM. MAPPERLEY HOSPITAL. (1174 Beds 

Recognised for training for D.P.M.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT or NON-RESIDENT 
REGISTRAR (psychiatry) required. Appointment for 1 year 
in the first instance. Single accommodation available. 


Apply to Secretary, Sheffield Regional Hospital Board, Old 


Fulwood-road, Sheffield, by 7th December, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 


NORTHAMPTON. ST. ANDREW’S HOSPITAL. Appli- 
cations are invited from registered medical practitioners for the 
appointment of SENIOR REGISTRAR. Previous experience in 
psychiatry and possession of the D.P.M. are essential. The 
successful candidate will work in the hospital and outpatient 
clinics. Salary £850—-£1150 together with full residential emolu- 
ments valued for superannuation purposes at £150 p.a. 

married unfurnished house, light, coal, laundry, and garden 
produce. The Hospital operates outside the National Health 
Service but reciprocity has been granted between the National 
Health Service Superannuation Scheme and the Hospital Super- 


annuation Scheme, so that years of service are transferable in 
either direction. : 
Application, stating age, qualifications, experience, &c. 


together with copies of 3 recent testimonials, to be addressed to 
the Medical Superintendent. 

NORTHWOOD, MIDDLESEX. 
HOSPITAL. Whole-time SURGICA 


MOUNT VERNON 
L REGISTRAR required for 


1 year in the first instance. Appointment recognised for the 
Final F.R.C.S. examination. Candidates are welcome to visit the 
Hospital by direct appointment with the Resident Medical 
Officer. 


Application forms obtainable from, and returnable to, the 

Secretary, Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, Northwood, Middlesex, 
by 12th December, 1953. 
NEATH GENERAL HOSPITAL, Neath. 
MID GLAMORGAN HOSPITAL 
eations are invited for the 
and ophthalmology). This Hospital is recognised for 
major diplomas, is approved by the General Medical Council 
under Section 2 of the Medical Act, 1950, and has a panel of 
distinguished full-time and visiting Consultants. 

Applications, naming 2 referees, to be addressed to the Group 
Secretary of the Committee, 8, Wind-street, Neath. 
NEWARK GENERAL HOSPITAL. Nottingham No. 1 
HOSPITAL MANAGEMENT COMMITTER. Whole-time RESIDENT 
MEDICAL OFFICER with general duties required at Senior 
House Officer rate of salary. This post offers excellent experi- 
ence to anyone preparing to enter general practice. The Hospital 
has a busy Outpatient Department. Appointment for 1 year in 
first instance. 

Apply to Secretary, General Hospital, Nottingham, giving age, 
nationality, qualifications and present and previous appointments 
and names of 3 referees. 

OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for post of HOUSE SURGEUN to Accident Service 
at Radcliffe Infirmary for 6 months with effect from Ist January, 


(412 Beds.) 
MANAGEMENT COMMITTEE, Appli- 
post of HOUSE SURGEON (E.N.T. 
all the 


1954 (45 Beds). Duties include 2 months head injuries, 2 
months male and 2 months female and children’s ward, in 
addition to Casualty Department. 

Apply, stating age, qualifications, and experience, together 


witb names of 2 referees, to Administrator, Radcliffe Infirmary, 


Oxford, by 3rd December. 
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NOTTINGHAM GENERAL HOSPITAL. Applications OXFORD. UNITED OXFORD HOSPITALS. Applications 
are invited from registered medical practitioners for the post of invited for REGISTRAR to Geriatric Unit at Cowley Road 
ORTHOPEDIC AND FRACTU RESENIOR HOUSE OFFICER. Hospital, with effect from Ist February, 1954. Appointment for 


| 


1 year in first instance, eligible for extension to a further year. 
Applications on forms obtainable from Administrator, 
Radcliffe Infirmary, Oxford, to be received not later than 


12th December, 1953. 
OXFORD. UNITED OXFORD HOSPITALS. Appli- 
cations invited for post of REGISTRAR in General Surgery 
with effect from Ist February, 1954. Appointment for 1 year 
in first instance, eligible for extension to further year. 

Applications, on forms obtainable from Administrator, 
Radcliffe Infirmary, Oxford, to be received not later than 5th 
December, 1953. 
OXFORD. UNITED OXFORD HOSPITALS. 
eations invited for post of REGISTRAR to.T.B. Meningitis 
Unit, Osler Pavilion, Oxford, commencing Ist February, 1954. 

Applications, on forms obtainable from Administrator, 
— liffe Infirmary, Oxford, should reach him by 5th December, 
JOO. 
PAISLEY AND DISTRICT HOSPITALS BOARD OF 
MANAGEMENT. 

Royal Alexandra Infirmary, Paisley 

(1) SENIOR HOUSE OFFICER (anesthetics). 
recognised for the ID).A. examination and is tenable 
Applicants should be at least 2 years qualified. 


pli- 


This post is 
for 1 year. 
Salary £670 





.a. 2 recent testimonials to be submitted with application. 
(2) HOU SE SURGEON for Orthopedic and Fracture Unit. 
Salary according to previous posts held. This post becomes 


vacant on Ist February, 1954. 
Maternity Unit 

(3) HOUSE OFFICERS 
Maternity Hospitals. Applicants should preferably 
2 previous House Officer posts. These 
Ist February, 1954. 

Royal Alexandra Infirmary Annexe, Paisley 

(4) JUNIOR HOSPITAL MEDICAL OFFICER required for 
December. 

Applications for the above 
Group Medical 
Paisley. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields. Applications invited from registered 


(2) for Thornhill and Barshaw 
have held 


posts become vacant on 


addressed to the 
Alexandra Infirmary, 


posts should be 
Superintendent, Royal 


medical practitioners fer the appointment of HOUSE PHYSI- 
CIAN, vacant Ist January, 1954 
Applications, stating age, nationality, qualifications and 


experience, together with the names of 3 referees, to be sent to— 
ARTHUR R. Casu, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank Road. Applications invited from registered 
dental practitioners for the appointment of RESIDENT 
DENTAL HOUSE SURGEON, vacant November, 1953. This 
appointment is recognised by the Royal College of Surgeons 
as fulfilling the requirements of candidates for the Fellowship of 
Dental Surgery. 

Applicati ions, stating age, nationality, 
with copies of 3 recent testimonials, 
possible to ARTHUR R. Casu, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointments of : 

(1) SENIOR HOUSE OFFICE 


and experience, together 
should be sent as soon as 








ie 


in Surgery, Devonport 


Hospital, vacant 8th December, 1953, recognised for the Fellow- 
ship of the Royal College of Surgeons. 
(2) HOUSE SURGEON, Devonport Hospital, vacant Ist 


December, 1953. 

(3) RESIDENT ANASTHETIST, Greenbank Road Hospital, 
vacant immediately, recognised for the D.A. 

(4) HOUSE SURGEON, Greenbank Road Hospital, vacant 
immediately, recognised for the Fellowship of the Royal College 
of Surgeons. 

(5) HOUSE PHYSICIANS, 2 posts, both vacant Ist January, 
1954, Greenbank Road Hospital. 

(6) HOUSE SURGEON, Freedom Fields Hospital, vacant 
Ist January, 1954, recognised for the Fellowship of the Royal 


College of Surgeons. 

(7) PAXDIATRIC HOUSE PHYSICIAN, Freedom Fields 
Hospital, vacant Ist January, 1954, recognised for the D.C.H. 

Applications, stating age, nationality, qualifications and 
experience, with the names of 3 referees, to be sent to the under- 
signed as soon as possible. 

ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 

POOLE GENERAL HOSPITAL, Poole, Dorset. 
MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 
2 HOUSE SURGEONS (pre-registration) required. 1 post 
vacant now, the other on 14th December, 1953, The Hospital 
is recognised for the F.R.C.S. and F.R.C.S.E 

Applicatious to the Hospital Secretary. 

PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) JUNIOR HOSPITAL MEDICAL OFFICER 
(surgical) required. This is the senior resident post, and offers 
good practical experience. 2 House Surgeons and a House 
Physician also resident. Salary £700-£50-£1000, less £150 
board -residence. 

Write, stating age, experience and 2 referees, ‘. — 

64, Cardiff-road, Newport. Mon. A. JONES. 
PORTSMOUTH GROUP HOSPITAL WANKGE MONT 
COMMITTEE. Applications are invited for the following appoint- 
ment :- 

Queen 


Bourne- 


ue 


Alexandra Hospital (with 124 
HOUSE SURGEON (general surgery). 
Applications, stating age, experience and qualifications, and 

names of 2 referees, should be submitted as soon as possible to 
35, Grove-road South, Southsea. EK. H. HuRsT. 


surgical beds) 
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PORTSMOUTH GROUP HOSPITAL MANAGEMENT 


COMMITTEE. Applications are invited for the following appoint- 


me ae — 
nt Mary’s Ni (74 acute medical beds) 
HOU! SE PHYSICIAN (pre-registration), vacant 15th 
December. 
| Portsmouth Hospital (60 medical beds) 
HOUSE PHYSICIAN (pre-registration), vacant Ist January. 
Queen Alexandra Hospital (40 medical beds) 
SENIOR HOUSE PHYSICIAN, vacant 22nd December. 
HOUSE PHYSICIAN §(pre- registration), vacant 29th 
December. 

Applications, stating age, experience and qualifications and 
names of 2 referees, should be submitted as soon - possible to— 

35, Grove-road South, Southsea. . H. Hurst. 
PONTEFRACT AND CASTLEFORD WOUSITAL MAN- 
AGEMENT COMMITTEE. 

Chequerfield Hospital, near Pontefract 

HOUSE SURGEON required. This Hospital receives post- 
operative cases from Pontefract General Infirmary, of which it 
is an annexe. Will be responsible for all surgical and orthopeedic 
beds at this Hospital, and required to carry out operating work 
as allocated by Pontefract Infirmary. Married quarters available. 

Applications to Secretary. 

Pontefract General Infirmary 

A vacancy exists for a HOUSE OFFICER, who will be 
required to perform in the first instance duties as a House 
Surgeon, but as from Ist February, 1954, will undertake duties 
as House Physician, responsible for medical and pediatric work. 
Excellent experience available for any candidate contemplating 
entering general practice. Salary £350 or £400, 

Applications to Secretary. V. BOWRING, Secretary. 

Gt. Northern House, Salter-row, Pontefract, Yorks. : 
PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds and large Outpatient 
Department. 75 Adult medical beds with Registrar, Senior 
House Officer and 2 Intern House Physicians. Committee’s 
base hospital serving population of 177,000. Recognised for 
D.Obst.R.C.0.G., D.C.H., and D.A.) PONTYPRIDD AND 
RHONDDA HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (medical). The person appointed will perform duties 
at other hospitals in the Group, as required. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent to the 
Group Secretary, Pontypridd and Rhondda Hospital Manage- 
ment Committee, Courthouse-street, Pontypridd. 
PONTYPRIDD (near). EAST GLAMORGAN HOSPITAL, 
CHURCH VILLAGE. (316 Beds. Committee’s Base Hospital 
serving population of 177.000.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (psychiatry). The post will offer experience and 
training in adult and child psychiatry and in psychosomatic 
medicine. Opportunities will be available for learning methods 
of clinical research and for study for the D.P.M. examination. 
Any further particulars will be furnished on request. 

Applications, stating age. qualifications and experience, 

together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
a Management Committee, Courthouse-street, Ponty- 
pridd. 
PORTH AND DISTRICT HOSPITAL, Porth, Rhondda. 
(110 Beds visited regularly by Consultants from the Cardiff 
Royal Infirmary.) PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE. JUNIOR HOSPITAL MEDICAL 
OFFICER (surgical). 

Applications, stating age, qualifications and experience, 
together with — of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
al Management Committee, ( Yourthouse-st reet, Pontypridd. 
-RBOROUGH. THE MEMORIAL HOSPITAL 
ee GH AND STAMFORD HOSPITAL MANAGEMENT COM- 

EE. Applications are invited for the position of HOUSE 
SURGEON which will be vacant on 22nd December, 1953. 
The appointment will be for 6 months. 

Applications, with testimonials, should be addressed to the 
Secretary, Memorial Hospital, Midland-road, Peterborough. 
READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (Area Accident and Orthopedic 
Department). Duties (which include casualty work) at Royal 
Berkshire Hospital (403 Beds) and Battle Hospital (343 Beds). 
Person appointed will work with Registrar and House Officer. 

Applications, stating age, nationality, present post, qualifica- 

tions with dates, together with names of 2 referees, to the 
Group Secretary, 3, Craven-road, Reading. 
READING AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (aneesthetics) vacant shortly, for 
duties at the Royal Berkshire Hospital, Reading. 

Apply, with full particulars, and copies of recent testimonials, 

to Group Secretary, 3, Craven-road, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds. ) ee invited for the appointment of HOUSE 
SURGEON to E.N.T. Department, vacant 16th December, 
1953. Salary within range £350-£450 p.a., less £100 for board- 
residence, &c. 

Apply, stating age, qualifications with dates, nationality, 
present post, with copy of 1 recent testimonial, to Secretary. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medical practi- 
tioners for the posts of 2 HOUSE SURGEONS, vacant 8th 
December, 1953, and 4th January, 1954, respectively. F.R.C.S. 
recognised. Salary £350-£450 p.a. according to experience, 
less £100 for residential emoluments. The appointments 
are tenable for 6 months. 

Apply, stating age, qualifications with dates, nationality, with 
copy of 1 recent testimonial, to Secretary. 





PERTH. COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS. The following House Officer posts will fall vacant 
on Ist February, 1954 : 

Bridge of Earn Hospita 
*3 SENIOR HOUSE SU RGEONS (Fracture and Orthopeedic 

Unit). 

*3 HOUSE SURGEONS (Fracture and Orthopedic Unit). 
*3 HOUSE SURGEONS (general surgical wards). 

1 HOUSE SURGEON (E.N.T. ward). 

+1 HOUSE SURGEON (gynecology and obstetrics). 

4 HOUSE PHYSICIANS (medical wards). 

Perth Royal Infirmary 

*2 HOUSE SURGEONS (general surgical pede). 

*| HOUSE SURGEON (casualty and E.N.T. 

3 HOUSE PHYSICIANS (medical wards). 

31 SENIOR HOUSE OFFICER( anesthetics). 

Notes : 

1. Senior House Officer posts are tenable for 12 months and 
Junior House Officer posts for 6 months, with the exception of 
the House Officer (gynecology and obstetrics): this post is 
tenable for 12 months and consists of 6 months gynecology at 
Bridge of Earn Hospital, followed by 6 months obstetrics at 
Perth Royal Infirmary. 

2. All Junior House Officer posts are recognised for pre 
registration hospital service. 

3. Posts marked * are recognised by the Royal College of 
Surgeons under the regulations for the F.R.C.S 
4. Post marked f¢ is recognised both for gynecology and 
obstetrics by the Royal College of Obstetricians and Gyneecologists 
under the regulations for the M.R.C.O.G. 

5. Post marked ¢ is recognised under the regulations for the 
D.A. 

Applications, giving details of age, qualifications, experience, 
and the names of 2 referees, should be submitted to the Group 
Medical Superintendent, County and City of Perth General 
Hospitals, Perth Royal Infirmary, Perth, before 18th December, 

953. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. 

Rochdale Infirmary 

2 HOUSE SURGEONS required end of December. Pre- 
registration students eligible. Posts recognised for 6 of the 12 
months F.R.C.S. experience. 

Birch Hill Hospital (General) 

1 HOUSE SURGEON required end of December. Pre- 
registration students eligible. Post recognised for 6 of the 
12 months F.R.C.S. experience. 

Apply Group Secretary, Birch Hill Hospital, Rochdale. : 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. BIRCH HILL HOSPITAL (GENERAL). RESIDENT 
ANAESTHETIC SENIOR HOUSE OFFICER. Post now 
vacant. Recognised for D.A. examination. 

Apply at once to the Group Secretary, Central Offices, Birch 
Hill Hospital, Rochdale, panes. 

ROCHDALE, LANCS. 1RCH HILL HOSPITAL. 
PZXDIATRIC SENIOR HOU se OFFICER (resident), vacant 
end of December. Recognised D.C.H. 

Apply Secretary at once. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. Appli- 
cations are invited from practitioners of either sex for the 
appointment of RESIDENT HOUSE OFFICER in the Obstetric 
and Gynecological Unit. The Unit hes 70 maternity beds, 
gynecological ward of 25 beds, and Premature Baby Unit of 
8 cots. Post vacant mid-January, 1954, and is recognised for the 
D.Obst.R.C.0.G., and is also recognised as a pre-registration 
appointment. 

Applications, &c., to be sent to the undersigned not later than 


11th December, 1953. J. C. FIELD, Secretary. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds. ) Applications are invited for the appointment of 


RESIDENT HOUSE SURGEON (recognised for the F.R.C.S.). 
The post is vacant on 16th December, 1953, and is also recog- 
nised as a pre-registration post. 

Applications, with copies of at least 2 recent testimonials, 
should be sent to the undersigned not later than 2nd December, 
1953. J.C. FIELD, Secretary. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (301 
Beds.) Applications are invited for the post of RESIDENT 
HOUSE SURGEON (Male or Female), in the Obstetric and 
Gynecological Unit comprising 25 gynecological and 6 maternity 
beds at the above Hospital. The post, which becomes vacant 
on 20th January, 1954, also entails certain relief duties on the 
medical side. It is recognised as a pre-registration post. Appli- 
cants may see the Hospital by arrangement with the Medical 
Superintendent. Telephone Romford 7711. 

Applications, stating age, qualifications with dates, and details 
of experience, together with copies of 2 recent testimonials or 
names of referees, should be sent to the Medical Superintendent. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE SURGEON, vacant 
from 19th December, 1953. 

Applications, stating age, nationality, qualifications with 

dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately to 
the Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
RYDE, 1.W. ROYAL 1.W. COUNTY HOSPITAL. (116 
Beds.) ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON. Post approved for Pre-registra- 
tion Service. National salary scale and conditions. Vacant 9th 
February, 1954. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 referees, to be sent 
as soon as possible to Group Secretary, Hospital Management 
Committee Headquarters, Clatterford House, Carisbrooke, I.W 
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ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. 
(155 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT SURGICAL REGISTRAR required. Appointment 
for 1 year in first instance. 

Apply to Secretary, Sheffield 
Fulwood-road, Sheffield, by 7th 
nationality, qualifications, present 
with dates, naming 3 referees. 
SALFORD. HOPE HOSPITAL. Salford Hospital Manage- 
MENT COMMITTEE. Applications are invited for the post of 
RESIDENT MEDICAL SENIOR HOUSE OFFICER. 

Applications, stating age, qualifications, and experience, 

together with the names and addresses of 2 referees, should be 
sent to the Hospital Secretary as soon as possible after the 
appearance of this advertisement. 
SALFORD. HOPE HOSPITAL. Salford Hospital Manage- 
MENT COMMITTEE. SENIOR HOUSE OFFICER ANts- 
THETIST required (resident). Salary £670 p.a., less emoluments 
of £155 p.a. In the theatres about 3000 operations are per- 
formed annually. 2 Consultant Anzsthetists are available. 
The Hospital is recognised for the Diploma in Anesthetics 
examination. 

Applications, together with the names of 2 referees, 

forwarded to the Secretary, Hope Hospital, S 
as possible. 
SALFORD ROYAL HOSPITAL. Salford Hospital Manage- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER to the Urological Department, 
vacant mid-January. The position, which offers a wide 
experience in urology, is recognised for the F.R.C.s. and is 
tenable for 6 or 12 months. Salary £670 p.a., £155 for 
board and lodging. 

Applications, with copies of 3 recent testimonials, 
sent to the Secretary, Salford Royal Hospital, Salford, 
SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. CHEST MEDICINE AND TUBERCULOSIS, DUNDEE AREA, 
Applications are invited for a post as REGISTRAR in Chest 
Medicine and Tuberculosis at the Chest Clinic, Dundee, and 
Ashludie Hospital (156 Beds). There is an assoc iated Thorac ic- 
Surgical Unit of 66 Beds. The successful candidate will be 
required to spend 1 year in residence in the Hospital. The 
Clinic, with associated Mass Radiography Unit, and the Hospital 
are teaching units in the Division of Medicine of the University 
of St. Andrews. Salary and conditions of service in accordance 
with national agreement. 

Forms of application and further particulars from the Secretary 
to the Board, ** Braeknowe,”’ 430, Blackness-road, Dundee, with 
whom applications must be lodged not later than 5th December, 
1953. 


Regional Hospital Board, Old 
December, 1953, giving age, 
and previous appointments 


should be 
alford, 6, as soon 


“og 


should be 
3, Lanes. 


SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the whole-time post of 
SENIOR REGISTRAR at the County Hospital, Stornoway 
(tuberculosis and infectious diseases). A house is available for a 
married officer. 
Further particulars and forms of application are available from 
undersigned, with whom applications should be lodged 
19th December, 1953. 


the 
by 
A. M. FRASER, M.D., 
Secretary and Administrative Medical Officer. 
Office of the Northern Regional Hospital Board, 
Raigmore, Inverness. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of SENIOR 
REGISTRAR in the Orthopedic Department of the Royal 
Infirmary of Edinburgh. The post is superannuable and the 
conditions of service are in accordance with the regulations. 

Applications, giving particulars of age, previous experience 
and qualifications, together with the names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of REGIS- 
TRAR in Psychiatry at the Royal Edinburgh Hospital for 
Mental and Nervous Disorders. The post is superannuable, and 
the conditions of service are in accordance with the regulations. 

Applications, giving particulars of age, previous experience, 
and qualifications, together with the names of 2 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment, which 
will be for 1 year in the first instance, of REGISTRAR in 
Tuberculosis based at Robroyston Hospital, Glasgow. This 
appointment is subject to the National Health Service (Scotland) 
superannuation re gulations, 

Applications (12 copies), 
experience, present appointment, 
to reach the Secretary, 
64, West Regent-street, 


stating date of birth, qualifications, 
and the names of 3 referees, 
Vestern Regional Hospital Board, 
Glasgow, by 22nd December, 1953. 
SCUNTHORPE. WAR MEMORIAL HOSPITAL. (269 
Beds. ) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTER. 
Vacancy for HOUSE SURGEON (Senior House Officer), general 
surgery and gynecology, resident. Modern, well-equipped 
Hospital. 
Applications, 


naming 2 to Group Secretary. 


SHEFFIELD. CITY GENERAL HOSPITAL. Applications 
are invited for the resident appointment of HOUSE PHYSICIAN 
(general medicine), recognised pre-registration post, vacant on 
15th January, 1954. 

Applications, giving full details of age, 


referees, 


nationality, qualifica- 


tions, present and previous appointments, if any, and the 
names of 2 persons to whom reference can be made, should 
be forwarded to W. STANSFIELD at Nether Edge Hospital, 


Sheffield, 11. 
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| SHEFFIELD. CITY GENERAL HOSPITAL. Applications 
are invited for the resident appointment of HOUSE SURGEON 
(orthopeedic ), eneeees pre-registration post, vacant on 
15th January, 1954 

Applications, giving full details of age, nationality, 
tions, present and previous appointments, if any, and the 
names of 2 persons to whom reference can be made, should 
be forwarded to W. STANSFIELD at Nether Edge Hospital, 
Sheffield, 11. 


SHEFFIELD REGIONAL HOSPITAL BOARD. 


qualifica- 


Whole- 


time NON-RESIDENT SENIOR MEDICAL REGISTRAR for 
the City General Hospital, Sheffield. The Hospital has teaching 
affiliations with Sheffield University, and most of the staff 
have the status of Clinical Teachers. There is a Professorial 
Medical Unit and a Regional Cardiological Department. Appoint- 
ment for 1 year in first instance reviewable annually. It has 
been agreed between the Sheffield Regional Hospital Board 


and the Board of Governors of the United Sheffield Hospitals 
that the tenure of the appointment will be divided between the 
City Genera] Hospital and 1 of the Teaching Hospitals. 
Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent ‘to the Secretar y, Sheffield 
Regional Hospital Board, Old Fulwood-road, Sheffield, to arrive 


not later than 14th December, 1953. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time NON-RESIDENT SENIOR REGISTRAR in Ortho- 
peedics (transitional appointment) becoming vacant on 12th 


February, 1954. Main duties at the Nottingham City Hospital, 


with duties also at the Children’s and General Hospitals. The 
appointment will be for 1 year in the first instance but not 
beyond 31st December, 1955. Terms as recently agreed by the 


Ministry of Health and the profession. Applications invited from 
Senior Registrars in orthopedics in fourth or subsequent years, 
and from those who held such posts for 3 or more years but 
vacated them after Ist January, 1951. 

Apply to Secretary, Sheftield Regional Hospital Board, Old 

Fulwood-road, Sheffield, 10, by 14th December, 1953, giving 
age, nationality, qualifications, present and previous appoint- 
ments with dates, naming 3 referees. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
CHILDREN’S HOSPITAL UNIT. Applications are invited for the 
non-resident or resident posts of REGISTRARS to the Peediatric 
Professorial Unit at the above Hospital. 

Applications, stating age, qualifications and experience, 
together with the names of 3 referees, should be sent immediately 
to the Chief Administrative Officer, The United Sheffield Hos- 


pitals, West-street, Sheffield, 1 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
CHILDREN’S HOSPITAL UNIT. Applications are invited for the 
non-resident post of CASUALTY OFFICER (Senior House 
Officer grade) at the above Hospital. 

Applications, stating age, qualifications and experience, 
with the names of 2 referees, should be sent not later than 


14th December to the Superintendent, The Children’s Hospital, 
Western Bank, Sheffield, 10. 

SIDCUP, KENT. QUEEN MARY’S HOSPITAL. Resident 
SENIOR HOUSE OFFICER (anesthetics) required to com- 


mence duty 5th December, 1953. Salary £670 p.a., less £150 p.a. 
for residential emoluments. The post is recognised for the 
F.F.A. R.C.S. and J 

Applications, stating nationality, age, qualifications and 


experience, together with the names and addresses of 2 referees. 
should be sent to the Secretary, Sidcup and Swanley Hospital 
Management Committee. ‘ 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners of either sex for the post of SENIOR HOUSE 
‘FICER (ophthalmic). The Hospital has a self-contained 
Eye Unit of 35 Beds, and a very busy Outpatient Department. 
Post recognised for the D.O. and vacant 10th January, 1954. 
Applications, stating age, qualifications, nationality, together 
with copies of recent te stimonials, should be sent to 
MALLETT, Group Secretary. 
Royal Salop Infirmary, Shrewsbury, 16th November, 1953. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
SHREWSBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 





Applications are invited for the post of SENIOR HOUSE 
OFFICER (E.N.T.) vacant immediately. Duties at E.N.T. 
Hospital (68 Beds) and Copthorne Hospital (168 Beds). Post 


recognised for the D.L.¢ 
Applications, 
experience, 


)». R.C.S. 
stating age, qualifications, nationality, 
together with copies of recent testimonials, 
be sent to J. P. MALLETT, Group Secretary. 

Royal Salop Infirmary, Shrewsbury, 24th September, 1953. 
SHREWSBURY. ROYAL SALOP 
THORNE HOSPITAL. (500 Beds.) 


and 
should 


INFIRMARY /COP- 
SHREWSBURY GROUP HOSPITAL 


MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of HOUSE PHYSICIAN, approved for Pre- 
registration Service, and vacant Ist January, 1954. 

Applications, stating age, qualifications, nationality and 
experience, accompanied by copy testimonials, should be sent 
to J. P. MALLETT, Group Secretary. 

Royal : Salop Infirmary, Shrewsbury, 16th November, 1953. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 


COPTHORNE HOSPITAL. (500 Beds.) 
PITAL MANAGEMENT COMMITTEE. Applications are invited for the 
post of RESIDENT ANAESTHETIST (Senior House Officer 
grade). Post recognised under the conditions of the F.F.A.R.C.S. 
examination. Vacant immediately. 

Applications, stating age, nationality, qualifications and 
previous experience, together with copies of recent testimonials, 
should be sent to the Group Secretary, Hospital Management 
Committee, Royal Salop Infirmary, Shrewsbury. 


SHREWSBURY GROUP HOS8- 
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SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of ORTHOPALDIC/ACCIDENT HOUSE 
SURGEON (Senior House Officer). The successful applicant 
will be allowed to attend for 2 days a month at The Robert 
Jones and Agnes Hunt Orthopedic Hospital, Oswestry, for 
postgraduate study with the Consultant. The post is recognised 
under the revised Fellowship regulations in respect of the 6 
months training required of candidates for the Final Fellowship 
examination. 

Applications, stating age, qualifications, nationality and 
experience, accompanied by copy testimonials, should be sent 
to— J.P. MALLETT, Group Secretary, 

Group 15 Hospital Management ( ‘ommittee. 

Roval Salop Infirmary, Shrewsbury, 10th July, 1953. 
SOUTHAMPTON CHEST HOSFITAL. Resident Senior 
HOUSE OFFICER (Male or Female) required for duties in 
the Infectious Diseases Unit. This post is suitable for candidates 
studying for higher examinations as it allows time for this, 
and the whole resources of the Southampton Group of hospitals 
are freely available. 

Apply. as soon as possible, with copies of testimonials, to the 
Secretary of the Hospital, Oakley-road, Millbrook, Southampton. 
SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER 
required. Salary, &c., as nationally advocated. Preference 
given to candidates intending to specialise in paediatrics. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON EYE HOSPITAL. (32 Beds. Recog- 
nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required in December. Salary £670 p.a. 

Applications, with copies of te stimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar- -street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (471 Beds.) 
HOUSE PHYSICIAN (resident) required. Post tenable 6 
months. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) HOUSE PHYSICIAN (resident) required. Recog- 
nised for Pre-registration Service. Post tenable 6 months. 

Applications, with copies of testimonials, should be forwarded 
to the Group Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar-street, Southampton, as soon as 
possible. 
te ao anaes ROYAL SOUTH HANTS HOSPITAL. 

278 Beds.) HOUSE SURGEON (resident) required. Post 
recognised for F.R.C.S. and for Pre-registration Service ; tenable 
6 months. 

Applications, with copies of recent testimonials, should be 

forwarded as soon as possible to the Group Secretary, Southamp- 
ton Group Hospital Management Committee, Bullar-street, 
Southampton. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in E.N.T. Surgery to fill a vacancy 
in the approved trainee establishment at the Medway and 
Gravesend Group of hospitals. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales), and will be for 1 
year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 12th December, 1953. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a whole-time appoint- 
ment as RESIDENT SURGICAL OFFICER to fill a vacancy in 
the approved establishment at the Hastings Group of hospitals. 
The salary will be £890 p.a. and the appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales) and will be for 
1 year in the first instance, renewable for a further year. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 12th December, 1953. 
STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
posts :— 

SENIOR HOUSE OFFICER (orthopedics) to the above 

Group. This post is non-resident. 
Stepping Hill Hospital, Stockport (464 Beds) 

SENIOR HOUSE OFFICER (Resident Surgical Officer). 

quate post is recognised for the F.R.C.S. 
NIOR HOl SE OFFICER (pee diatrics). The post, which 
is resident, becomes vacant Ist February, 1954. 

Applications, stating age, qualifications and experience, 
together with copies of 2 testimonials, to be addressed to the 
Secretary, Stockport and Buxton Hospital Management Com- 
mittee, 59B, Shaw-heath, Stockport, Cheshire. 


STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. (475 Beds.) Whole-time REGISTRAR (resident) in 
General Surgery. Post allied to Orthopedic and Accident 
Services. Successful candidate will act as Deputy Resident 
Surgical Officer. 

Application forms from Secretary, Birmingham Regional 
Hospital Board, 10, Augustus-road, Birmingham, 15, to be 
returned before 14th December, 1953. 





SOUTHEND GENERAL HOSPITAL. Applications are 
invited for the post of RESIDENT HOUSE SURGEON wit! 
duties in the Casualty and Orthopedic Departments. Vacant 
on Ist December, 1953, with the possibility of transfer to Senior 
House Officer grade on Ist January, 1954. 

Applications, stating age, qualifications and experience, with 
copies of 3 recent testimonials, to reach the undersigned by 2nd 
December, 1953. J. C. FIELD, Secretary. 
General Hospital, Rochford, Essex. 

SOUTHEND GENERAL HOSPITAL. Applications are 
invited for the post of RESIDENT HOUSE SURGEON with 
duties in the Orthopedic and Casualty Departments. Vacant 
on Ist January, 1954. 


Ap »plications stating age, qualifications and experience with 
copies of 3 recent testimonials, to reach the undersigned by 9th 
December, 1953. J. C. Frenp, Secretary. 


General Hospital, Rochford, Essex. 

SOUTHEND GENERAL HOSPITAL. Applications are 
invited for the post of RESIDENT GENERAL HOUSE 
PHYSICIAN (House Officer grade), vacant 12th December, 
1953. Approved for pre-registration appointment. 

Applications, stating age, qualifications, with copies of recent 
testimonials, to reach the undersigned by 2nd December, 1953. 

J. C. FIELD, Secretary. 

General Hospital, Rochford, Essex. 
ST. HELENS HOSPITAL. (196 Beds.) Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
to act as Casualty Officer. The appointment will be subject to 
annual review. 

Applications, stating age, qualifications and experience, and 
giving 2 names for reference, should be forwarded immediately 
to N. RICHARDS, Secretary, 

. Helens and District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot. 

ST. HELENS HOSPITAL. (196 Beds.) Applications 
are invited for the appointment of RESIDENT HOUSE 
SURGEON. 

Applications, stating age, qualifications and experience, and 
giving 2 names for reference, should be forwarded immediately 
to N. RICHARDS, Secretary, 

St. Helens and District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot. 
STAMFORD AND RUTLAND HOSPITAL, Stamford. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. RESIDENT 
SURGICAL OFFICER. Applicants should have experience in 
emergency surgery and obstetrics. Single accommodation 
available. Salary on the scale £775-£890. Appointment for 1 
year, renewable for second year. 

Detailed applications, including age, and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
14th December, 1953. Candidates invited to visit Hospital by 
direct arrangement with Hospital Management Committee 
Secretary, Memorial Hospital, Peterborough. 

SUTTON. BELMONT HOSPITAL. South West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. ST. EBBA’S AND BELMONT 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for appointment of PSYCHIATRIC REGISTRAR at 
above Hospital, which is principally concerned with the treat 
ment of neuroses and the early psychoses. In addition to 
undertaking clinical duties the successful candidate will be 
expected to work in éhe Department of Ence phalographs under 


the direction of the Doctor-in-charge. There are ample oppor- 
tunities for research, and the Hospital, which is recognise d for the 
D.P.M., takes an active part in teaching in association with 
teaching hospitals. Candidates may visit the Hospital by 


appointment with the Physician-Superintendent. 

Application forms may be obtained from the Group Secretary, 
Group Office, Belmont Hospital, Brighton-road, Sutton, Surrey, 
and completed forms (5 copies) should be returned to him 
within 2 weeks of the appearance of this advertisement. 


SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of Locum RESI- 
DENT ANASTHETIST (Junior Hospital Medical Officer grade). 

Applications, stating age, qualifications and experience, should 
be addressed to the Group Secretary, Glantawe Hospital 
Management Committee, St. Helen’s-road, Swansea. 

O. C. HOWELLS, Group Secretary. 


SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of RESIDENT 
ANAESTHETIST (Senior House Officer grade). The Hospital 
is recognised under the D.A. regulations. 

Applications, stating age, qualifications and experience, 
should be addressed to 

0. C. HOWELLS, Group Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 
SWANSEA. MOUNT PLEASANT HOSPITAL. (276 
Beds.) GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Regis- 
tered medical practitioners are invited to apply for the resident 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
for work in the Medical and Surgical Departments, and in the 
Chronic Sick Wards of the above Hospital. 

Applications, stating age, experience, and qualifications, 
should be addressed as 

oO HowELLs, Group Secretary, 
Cinnieeee Hospital Management Committee. 

St. Helen’s-road, Swansea. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. RESIDENT SURGICAL REGIS- 
TRAR required at above Hospital. Hospital may be visited by 
direct appointment. 

Application forms obtainable from and returnable to Secretary, 

Windsor Group Hospital Management Committee, Alma-road, 
Windsor, by 12th December. 
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TAPLOW, near MAIDENHEAD. CANADIAN RED WARRINGTON INFIRMARY. (172 Beds.) Applications 
CROSS MEMORIAL HOSPITAL, HOUSE SURGEON required ; | are invited from Males or Females for the post of RESIDENT 
recognised for F.R.C. Preference given to persons seeking HOUSE PHYSICIAN at the above Hospital. National Health 
pre-registration Seuss Officer post. Salary on national scale. | Service terms and conditions. 
Applications, stating age, experience and qualifications with | Apply, giving full particulars, to- 
dates, together with copies of 2 testimonials, to Hospital H. Boot, Group Secretary, 


Secretary, by 13th December. j 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove | 
Park and East Reach Branches.) Applications are invited | 
from registered medical practitioners for the post of SENIOR | 
HOUSE OFFICER (Pathologist). Post vacant on Ist December, 

1953. 


Applications, stating age, qualifications with dates, nationality, 


and details of experience, together with 2 recent testimonials. 
should be sent immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, 


Somerset. 
TORQUAY. TORBAY HOSPITAL. 
RESIDENT HOUSE OFFICER 
required for 8th December, 1953. 
and pre-registration purposes. 
Applications, stating qualifications, nationality, and age, with 
copy testimonials (quoting reference F.955/34), to be sent to the 
Group Secretary, Torquay District Hospital Management 
Committee, 62/64, East-street, Newton Abbot, S. Devon. 
TREDEGAR GENERAL HOSPITAL, Mon. (Married | 
quarters available.) SENIOR HOUSE OFFICER (surgery) | 
required at above Hospital (20 miles from Newport and 24 from 
Cardiff). Surgery Unit of 50 Beds and 6 orthopedic beds under 
daily supervision of Consultant Surgeon and visiting supervision 
of Orthopedic Surgeon. Busy Outpatients (10 specialties) and 
Casualty Departments | 
Apply, with full particulars, to Group Secretary, Hospital 
Management Committee, St. Martin’s-road, Caerphilly, near 
Cardiff. 
TUNBRIDGE WELLS GROUP HOSPITAL MANAGE- | 
MENT COMMITTEE. PEMBURY HOSPITAL, PEMBURY. (624 Beds.) 
RESIDENT HOUSE SURGEON required immediately. 
Recognised pre-registration post (9 residents). 6 eae appoint- | 
ment in first instance. Post recognised for F.R.C.S. | 
Apply Surgeon-Superintendent. } 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. | 
THORACIC UNIT. Applications invited for the following appoint- | 
ments in the Leeds Regional Thoracic Centre (54 Beds) at | 
Pinderfields General Hospital : | 
(i) SENIOR HOUSE PHYSICIAN. 
(ii) SENIOR HOUSE SURGEON. 
| 
| 


| 
| 
Taunton, | 


(166 general beds.) 
(surgery), Male or Female, 
Post recognised for F.R.C.S 

| 


Salary for above posts £670 p.a., less a charge of £130 p.a. for 
board, lodging, &c. 
(iii) Locum SENIOR HOUSE 


OFFICER. Salary 
week less a charge of £2 10s. 


£13 per 
a week for board, 


lodging, &c. 


Address written applications, with full particulars and 2 
names and addresses for reference, to 
G. L. BANNER, Group Secretary. 


Victoria Chambers, Wood-street, 
WAKEFIELD A GROUP. 


Wakefield. 

HOSPITAL MANAGEMENT 
COMMITTEE NO. 9. Applications are invited for the me nt 
of a RESIDENT or NON-RESIDENT ANASTHETIST 
(Junior Hospital Medical Officer grade), for work in all branches | 
of surgery, including thoracic, in the Wakefield A and Wakefield | 
B Groups. This post is recognised for the D.A. qualification. 
The salary and conditions of service being in accordance with the 
National Health Service regulations. 

Applications should be made to 


W. READ, Group Secretary. 
Clayton Hospital, Wakefield. 
WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16 BIRMINGHAM REGION. 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 
HOUSE OFFICER (Kar, Throat and Nose Department), 
vacant now. 


HOUSE OFFICER (general surgery), vacant 20th December. 

ew Cross Hospital, Wolverhampton 

HOUSE OFFICER (general medicine), vacant now. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 
WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 

Worthing Hospital, Lyndhurst-road, Worthing 

Applications are invited from registered medical practitioners 
for the appointment of SURGICAL HOUSE OFFICER (Senior 
House Officer grade). The post is recognised for the revised 
Fellowship regulations in respect of the 6 months training 
required by candidates for the Final Fellowship examination. 

Applications, stating age, qualifications, nationality and 
experience, together with copies of 2 recent testimonials, to be 
forwarded to the Hospital Secretary as soon as possible. 

Worthing Hospital (221 Beds—General) 

The undermentioned House Officer vacancies will occur 
the end of December, 1953 : 

1 HOUSE PHYSICIAN. 

2 HOUSE SURGEONS. 

Applications from either registered medical practitioners, or pre- 
registration candidates, stating age, qualifications, experience, 
nationality and enclosing copies of 2 recent testimonials, to be | 
forwarded to the Hospital Secretary as soon as possible. 

V. OAKTON, Group Secretary. | 
WARRINGTON INFIRMARY. (172 Beds.) Applications | 
are invited for a vacancy at the above Hospital fora RESIDENT 
HOUSE SURGEON (Male or Female). Salary will be £350 
£450 p.a., less a deduction of £100 for full residential emoluments. 

Applications should be sent to 

H. L. Boot, Group Secretary, 
Warrington and District Hospital Management Committee. 
ec o General Hospital, Warrington, Lancs. | 


at 





~~ 


be arrington and District Hospital Management Committee. 

-/o General Hospital. Warrington. Lanes. 
WARWICKSHIRE. SOUTH WARWICKSHIRE HOS- 
PITAL GROUP (NO. 14). Applications are invited for the appoint- 
ment of SENIOR HOUSE OFFICER (anesthetics) for duties 
mainly at the Warwick Hospital. The post is now vacant. 

Applications, giving the names and addresses of 3 referees, 
should be sent to the undersigned as soon as possible. 

W. A. JAMES, Group Secretary. 

87, Radford-road, Leamington Spa. es 
WARWICK HOSPITAL. (264 Beds.) South Warwickshire 
HOSPITAL GROUP (NO. 14). RESIDENT HOUSE SURGEON 
(general surgery) required, first, second, or third pest. Recog- 
nised for pre-registration. 

Apply to Hospital Secretary, 
Warwick. 
WARWICK (near). 
SANATORIUM, 


Warwick Hospital, Lakin-road, 
KING EDWARD VII 
HERTFORD HILL, near WARWICK. (Diseases of the 
Chest—225 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(NO. 14). Applications are invited for the post of SENIOR 
HOUSE OFFICER at the above Sanatorium, which is a modern 
building, to take up duties on Ist January, 1954. All forms of 
therapy and minor surgery are carried out and the Sanatorium 
works in close association with a major Thoracic Surgery Unit 
in a nearby hospital which will be transferred to the Sanatorium 
in 1954. 

Applications, together with the names of 3 referees, should be 
forwarded to the Medical Superintendent as soon as possible. 
WARWICK (near). CENTRAL MENTAL HOSPITAL. 
SENIOR HOUSE OFFICER and JUNIOR HOSPITAL 
MEDICAL OFFICER required in this Mental Hospital of 1400 
Beds with Neurosis Unit, 4 adult and 2 child Psychiatry Clinics 
recognised for the D.P.M., and Departments of Electroencephalo- 
graphy, Occupational Therapy, Psychology and social work. 
A modern house is available for each officer. 

Applications, together with the names and addresses of 3 
referees, to the Medical Superintendent, within 14 days of the 
appearance of this advertisement. 

WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (198 Beds.) Applications are invited 
from registered medical practitioners for the post of HOUSE 
SURGEON, recognised for pre-registration. Post vacant middle 
of December. Salary according to National Health Service scale. 

Applications, stating age, qualifications and experience, 

together with copies of 2 recent testimonials should be sent to— 
CyRIL HopKINSON, Administrator. 
WELLS, SOMERSET. MENDIP HOSPITAL. Applica- 
tions are invited for the appointment of RESIDENT JUNIOR 
HOSPITAL MEDICAL OFFICER (married or single), with 
experience in psychiatry, for duty at the above Mental! Hospital. 
Salary will be on the scale of £700—£50—£1000 p.a., with a charge 
of £150 per year for residential services, or, in the case of a 
married man, a charge for a flat. The appointment will be in 
accordance with the terms and conditions of service issued by 


MEMORIAL 


the Ministry of Health. 

Applications, stating age, qualifications and experience, 
together with the names and addresses of 2 referees, should be 
forwarded to the Physician-Superintendent, Mendip Hospital, 


Wells, Somerset, not later than 10 days after the publication of 
this advertisement. 

WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE PHYSICIAN 
(first, second, or third post), vacant Ist January, 1954. The 
appointment is for 6 months in the first instance and may be 
renewed for a further 6 months. 

Applications, stating age, qualifications, and 
together with names and addresses of 2 referees, 
addressed to the Secretary, Weston-super-Mare 
Management Committee. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 


experience, 
should be 
Hospital 


PITAL. (311 Beds.) HOUSE OFFICER (anesthetics), vaeant 
Ist January. The Hospital is recognised for the F.F.A.R.C.S 
and D.A 


Applications, with copies of 2 
the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE SURGEON (post recognised by 
Royal College of Surgeons) required for general surgery with 
some E.N.T. duties. Approved pre-registration post, vacant 
early January. 

Applications, 
Secretary. 
WINCHESTER. 
PITAL. (311 Beds.) 
vacant 3rd January. 

Applications, with copies of 2 testimonials, to be sent to the 
Secretary. 

WINCHESTER. ROYAL HAMPSHIRE ecg eA HOS- 
PITAL. (311 Beds.) HOUSE PHYSICIAN, vacant Ist January. 
Applications, with copies of 2 testimonials, to the Secretary. 


WORKSOP. VICTORIA HOSPITAL. (127 Beds—Recog- 
nised for training in General Surgery for the F.R.C.S.) SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT SUR- 
GICAL REGISTRAR required. Appointment for 1 year in first 
instance. There are 74 active surgical beds at this Hospital. 

Apply to Secretary, Sheffield Regiona) Hospital Board, Old 
Fulwood-road, Sheffield, by 7th December, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 


testimonials, should be sent to 


with copies of 2 testimonials, to be sent to the 


ROYAL HAMPSHIRE COUNTY HOS- 
HOUSE SURGEON to the Senior Surgeon, 
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WINDSOR GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON to the Unit of Obstetrics and 
Gynecology required. Post recognised for M.R.C.O.G. Preference 
given to candidates who have had previous experience in mid- 
wifery and gynecology. and who are seeking a pre-registration 
House Officer post. Salary on national! scale. 

Applications, stating age, experience, and qualifications with 
dates, together with copies of 2 testimonials, should be forwarded 
to the Hospital Secretary, Canadian Red Cross Memorial 
Hospital, Taplow, near Maidenhead, by 5th December. 
WINDSOR. KING EDWARD VII HOSPITAL. House 
SURGEON in General Surgery (Male or Female), required for 
post vacant 24th January ; recognised for F.R.C.S. Preference 
given to persons seeking pre-registration House Officer post. 
National salary. Candidates required to be members of a 
Medical Protection Society. 

Applications, with copies of recent testimonials, or names of 2 

referees, stating age, qualifications with dates, and nationality, 
to Hospital Secretary by 12th December. 
WHITEHAVEN HOSPITAL, Cumberland. (109 Beds 
and Annexe of 19 Beds.) HOUSE SURGEON for Orthopedic 
and Casualty Departments (House Officer or Senior House 
Officer grade), vacant now. 

Detailed applications, with dates and copies of 2 testimonials, 
to Secretary. 

WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON at the above Hospital, to commence immediately. 
The appointment is recognised for the Diploma of F.R.¢ 

(Eng. and Edin.) and is an approved pre-registration Sause 
Officer post. Salary will be at the rate of £350, £400, or £450 p.a. 
according to experience, less £100 p.a. for residential ‘emoluments. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 

Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, ¢ ‘roesnewydd-road, Wrexham. 
WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON at the above Hospital to commence 
immediately. The appointment is recognised for the Diploma 
of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of 
£350, £400, or £450 p.a. according to experience, less £100 p.a. 
for full residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 

Powys and Mawddach Hospital Management Committee. 
__Maelor General Hospital, Croesnewydd-road, Wrexham. 
YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. 

York, City Hospital (Acute Hospital of 265 Beds with 

full Consultant staff) 

CASUALTY OFFICER (with charge of orthopedic beds), 
resident or non-resident as from Ist December or as soon as 
possible thereafter. Junior Hospital Medical Officer grade. 
Salary £700-£50-£1000, less £153 if resident. Post recognised 
for F.R.C.S. 

York, County Hospital (Acute Hospital of 269 Beds 

with full Consultant staff) 

CASUALTY OFFICER (with charge of orthopedic beds), 
resident or non-resident as from 17th December. Junior Hospital 
Medical Officer grade. Salary £700-£50-£1000, less £153 if 
resident. Recognised for F.R.C.S. 

SENIOR HOUSE OFFICER in Ophthalmology (resident 
or non-resident). Post recognised for D.O. and vacant from 
13th December. Salary £670, less £153 if resident. 

Applications, giving age, nationality, experience, qualifica- 

tions, and names of 2 referees, immediately to Secretary, York A 
and Tadcaster Hospital Management Committee, Bootham 
Park, York. 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a whole-time post as REGISTRAR or 
SENIOR HOUSE OFFICER in Psychiatry at Purdysburn 
Hospital, Belfast. The appointment, in the first instance, will 
be for the period ending 30th September, 1954, and may be as 
Senior House Officer or Senior or Principal Registrar; the 
analogous grades in Great Britain being Senior House Officer, 
Registrar and Senior Registrar respectively. The terms and 
conditions of the appointment will be in accordance with the 
Authority’s application of the Spens Report to Northern 
Treland 

Applications should be made on a form which may be obtained 
(together with further details) from the Secretary, Northern 
Ireland Hospitals Authority, Victory Buildings, 44—46, Queen- 
street, Belfast, and which must be returned to him so as to be 
received not later than 19th December, 1953. 

NEW YORK. ALBANY HOSPITAL, Albany, New York, 
U.S.A. INTERNSHIPS and RESIDENCIES available in 
700-Bed general, private Albany Hospital, directly connected 
with Albany Medical College. Approved for all major specialties. 
Participating in Exchange-Visitor Program. Salary range 
$1320-—$2220 annually in addition to laundry, uniforms and 
room. All appointments begin Ist July, 1954. 

For further information apply to Medical Director. 


Public Appointments 


UNITED NATIONS requires Administrative Public 
HEALTH PHYSICIAN (preferably Female) as Assistant to 
Medical Director in New York headquarters. Public-health 
administrative experience essential. Salary $7780, tax-free, plus 
allowances. 

Reply United Nations, Bureau of Personnel, New York, N.Y. 











CROYDON. COUNTY BOROUGH OF CROYDON. 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER. Applications are _ invited 
for 2 established appointments from registered medical practi- 
tioners with at least 3 years experience after qualification. 
Duties mainly in the School Health and Maternity and Child 
Welfare Service. D.P.H. or D.C.H. an advantage. Salary in 
the scale £950-£50-£1300 p.a. 

Applications (on forms from the Medical Offiver of Health, 
45, Wellesley-road, Croydon) must be submitted to him by 
14th December, 1953. E. TABERNER, Town Clerk. 
DURHAM. ADMINISTRATIVE COUNTY OF DURHAM; 
URBAN DISTRICTS OF BLAYDON, RYTON AND WHICKHAM. Appoint- 
ment of Medical Officer of Health and Assistant County Medical 
Officer. Applications are invited from duly qualified medical 
practitioners holding a Degree or Diploma in Sanitary Science, 
Public Health, or State Medicine for the separate appointments 
of ASSISTANT COUNTY MEDICAL OFFICER for the 
No. 1 (Blaydon) Area AND MEDICAL OFFICER OF HEALTH 
for the Urban Districts of Blaydon, Ryton, and Whickham. 
The total salary payable will be £1406, rising by increments of 
£56 (4) and £22 (3) to £1696 p.a., and the apportionment of 
services will be Assistant County Medica! Officer 6/11ths (2/11ths 
administration and 4/11ths clinical) and 5/11ths Medical Officer 
of Health. The Officer appointed will be required to devote the 
whole of his time to the duties of the appointments and will be 
restricted from engaging in private practice. As Assistant 
County Medical Officer in connection with the services of the 
Local Health Authority he will act under the direction of the 
County Medical Officer of Health. As District Medical Officer of 
Health he will be responsible to the County District Councils. 
The appointments will be superannuable and so far as they are 
made by the County District Councils will be subject to the 
Sanitary Officers (Outside London) Regulations, 1935 and 1951, 
and Section 110 of the Local Government Act, 1933. The 
appointment of Assistant County Medical Officer will be subject 
to the regulations for the time being in force of the County 
Council relative to the payment of salary in the case of sickness. 
Subject so far as they are applicable to the provisions of the said 
Section 110 the 4 appointments will be terminable by 3 calendar 
months notice on either side and the successful applicant will be 
required to pass a medical examination. A car allowance will be 
payable. Canvassing directly or indirectly will disqualify and 
applicants must disclose in writing whether they are related to 
any member or senior officer of the employing authorities. 

Applications, stating age, qualifications, and experience, and 
giving the names of 3 persons to whom reference may be made, 
should be sent to the undersigned not later than 14th December, 
1953. J. K. Horr, Clerk of the County Council. 

Shire Hall, Durham, 13th November, 1953 


MANCHESTER. CITY OF MANCHESTER HEALTH 
DEPARTMENT. Applications are invited from medical practi- 
tioners with experience and qualifications in psychological 
medicine for the part-time appointment of CONSULTANT 
PSYCHIATRIST in the Mental Health Service. The successful 
candidate will be required to give advice on the care and after- 
care of persons suffering from mental illness or defectiveness 
and to assist in the general development of community mental 
health services. The appointment, which is a new one, will be 
for 2 sessions weekly and will be remunerated at the rate of 4 
guineas a session. 

Applications, giving the names of not more than | 3 persons to 
whom reference can be made, and endorsed ‘ Consultant 
Psychiatrist,”” should be sent to the Town Clerk, Town Hall, 
Manchester, 2, not later than 12th December, 1953. Canvassing 
is prohibited. 


HER MAJESTY’S COLONIAL SERVICE. Trinidad. 
2 Radiologists required for service in the Health Department, 
Trinidad. The posts are :- 

SENIOR RADIOLOGIST—to take administrative charge of 
and to work in the Radiological Section ; to carry out radio- 
logical diagnosis and all forms of X-ray therapy ; to act as 
Adviser to the Trinidad Government on matters relating to the 
organisation of the Radiological Department, and the supply, 
standardisation and functioning of X-ray equipment; to 
organise the training and teaching of students in radiography 
and to perform such other specialised duties as may be required. 
Appointment can be made on permanent basis with pension 
(non-contributory ) at the age of 55 or on short-term agreement. 
Salary is $8160 (£1700) a year, which includes $1680 (£350) 
non-pensionable allowance in lieu of private and consulting 
praetice. Pension is earned at the rate of 1/600th of the final 
pensionable emoluments for each completed month of servicé. 

RADIOLOGIST—to act as Deputy to the Senior Radiologist ; 
to carry out radiological diagnosis, X-ray and other treatments 
and perform such other specialised duties as may be required. 
Appointment would be on agreement for 3 years. Salary scale 
ranges from $7440 to $7920 (£1550-£1650) a year, which 
includes $1680 (£350) in lieu of private and consulting practice. 

Candidates in the National Health Service may resign from 
the National Health Service but retain their superannuation 
rights during their time in Trinidad (up to 6 years) and receive 
resettlement grants of 20% of the aggregate of their Trinidad 
salaries on leaving Trinidad at the end of their engagements. 
Quarters are not provided. Free passages on first appointment 
are provided for Officer and family, not exceeding 5 persons in 
all; and free passages on leave subject to a maximum of 3 adult 
fares. Eaccans -tax at local rates. Tour of service is 3 years. 
Local leave is permissible and generous home leave is granted 
after each tour. Education facilities are available. Candidates 
must possess medical qualifications registrable in the United 
Kingdom and a Diploma in Medical Radiology, or equivalent 
recognised qualification, and should have had suitable experience 
in a recognised hospita] in radiodiagnosis and radiotherapy. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
Ne. CDE.117/38/010). 
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HER MAJESTY’S COLONIAL SERVICE. Nigeria. 
Applications are invited from Doctors with medical! qualifications 
registrable in the United Kingdom and with at least 1 years 
experience after qualification for the following posts in the 
Medical Dep “va nt of the Government of Nigeria : 

(a) MEDICAL OFFICERS, for general duties in preventive 
and curative medicine which may include purely rural health 
work, involving much travelling. 

(b) MEDICAL OFFICERS OF HEALTH. 
(a). In addition the selected Officers would undertake the 
control of sanitary matters, and may be required to perform 
the duties of Port Health Officer at a sea or air port. Candidates 
should Diploma in Public Health. 4 Diploma in 
Tropical Hygiene, though not essential, is desirable. 
Appointments may be made as follows : 

(a) on 3 years probation for permanent 
employment in the Colonial Medical Service, with retiring age 
of between 45 and 55. Pensions are at the rate of 1/600th of final 
pensionable emoluments for each completed month of reckonable 
service ; 

(b) from the National Health Service. Candidates may 
resign from the National Health Service but retain their super- 
annuation rights during their time in Nigeria (up to 6 years) 
and receive a resettlement grant of 20% of the aggregate of their 
Colonial salary on leaving Nigeria at the end of their engage- 
ment; or 

(c) on short-term contract (2—4 tours of 18 months duration) 
with inclusive salary of from £1087 p.a. rising to £2000 p.a. ; 
on completion of contract a gratuity is paid at the rate of 
£37 10s. for each completed period of 3 months service (including 
leave ). 

Officers appointed under (a) or (c) are required to contribute 
to a Widows’ and Orphans’ Pension Scheme. Salaries, including 


Duties as under 


possess a 


and pensionable 


pensionable expatriation pay for Officers appointed under (a) 
or (6b) range from £950 to £1850 p.a. Starting salary in all 
cases depends on experience and war service. Quarters are 


provided at low rents. Free passages in both directions are 
provided for Officer and his wife. Payment of the cost actually 
incurred on 1 outward and 1 homeward passage for each of $ 
children under age of 18, subject to maximum of £75 in respect 
of the return journey for each child, is also granted. Income- 
tax at local rates. Local leave is permissible and generous home 
leave is granted after each tour of 18 months duration. 
Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. CDE, 117/14/01). 
GOVERNMENT OF ETHIOPIA. Princess Tsahai 
PITAL, ADDIS ABABA. Vacancy for PHYSICIAN. Salary £2140 
p.a. tax-free for initial 3-year contract. Free (part-furnished ) 
accommodation. Return passage, including wife and children. 
Applicants should send full particulars of their qualifications, 
together with the names of 2 referees, to the Secretary, Ministry 
of Health (Division 5a), Savile-row, London, W.1. Closing date 
for receipt of applications is 12th December, 1953. 
LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioners required for appointment of ASSISTANT DIVI- 
SIONAL MEDICAL OFFICERS in areas adjacent to Burnley, 
Bury, Warrington, Wigan. Possession of D.P.H. desirable. 
Salary £950-£50—-£1300 p.a. Travelling and subsistence allow- 
ances where applicable. Posts superannuable and subject to 
medical examination. 
Application forms and 


Hos- 


further particulars obtainable from 


County Medical Officer, East Cliff County Offices, Preston. . 
NORFOLK. COUNTY OF NORFOLK. The Norfolk 
County Council and the County District Councils concerned 


invite applications from registered meilical practitioners holding 
the Diploma in Public Health for the whole-time ———— 
of ASSISTANT ae NTY MEDICAL OFFICE AND 
DISTRICT MEDIC: OFFICER OF HEALTH hea the 
underme ay ao area vs - 
rea No. ! 
Diss U rben District. 
Wymondham Urban District. 
Depwade Rural District. 
Loddon Rural District. 
Total population approximately 
Apportionment of duties :— 
Assistant County Medical Officer, 13/22nds. 
District Medical Officer of Health, 9/22nds. 

Combined salary scale £1396-£1651. Travelling and sub- 
sistence expenses will be paid in accordance with the County 
Council’s seales. The person appointed will act as Assistant 
County Medical Officer under the direction of the County Medical 
Officer and as District Medical Officer of Health he will be subject 
to the instructions of the District Councils concerned. 

Application forms, together with further particulars of the 
appointment, can be obtained from the County Medical Officer, 
29, Thorpe-road, Norwich, to whom completed forms should be 
returned not later than 7th December, 1953. 


OLDHAM. COUNTY BOROUGH OF OLDHAM. Appli- 
lications are invited from registered medical practitioners for 
the appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER. 
The appointment affords an excellent opportunity for obtaining 
experience in the Public Health and School Health Services. 
Salary £950—£50-£1300 p.a. The point of entry will be fixed 
according to qualifications and experience. The appointment is 
subject to the provisions of the Local Government Superannua- 
tion Act, 1937, and to medical examination. 

Applications, stating age, qualifications and experience, should 
be forwarded to the Medical Officer of Health, Public Health 
Department, Town Hall, Oldham, together with copies of 
2 testimonials, or the names of 2 persons to whom reference 
may be made. EDWARD HAINEs, Town Clerk. 


40,000. 





MIDDLESEX COUNTY COUNCIL. County Health 
DEPARTMENT. SENIOR ASSISTANT MEDICAL OFFICER 
(Male) required initially in Area}6 (Wembley and Willesden), 
Whole-time for administrative and clinical work. Must be 
approved by Ministry of Education for ascertainment of educas 
tionally subnormal children. May be required also to act as 
Medical Officer or Deputy Medical Officer of Health for 1 or both 
of the boroughs in the area. Diploma in Public Health or Child 
Health an advantage. Established. Subject to medical assess- 
ment and prescribed conditions. Salary, full-time, £1150-—£50 
£1400 p.a. Subject to approval of Borough Council, appointed 
initially as Deputy Medical Officer of Health for Willesden for 
20°, of whole-time, in which case total salary for mixed appoint- 
ment in accordance with Medical Whitley Council Awards 
(approximately £1250 rising to £1500 p.a.). 

Apply, stating age, qualifications, experience, names of 2 
referees, to Joint Area Medical Officers, Area Health Office, 215, 
Chevening-road, Kilburn, N.W.6, by 12th December (quote 
M.737 L.). Canvassing disqualifies. 

CLIFFORD RADCLIFFE, Clerk of the 

Guildhall, Westminster, S.W.1 


General Practice 


For an Executive Council post (England and Wales) apply on form E.C.164 
obtainable from the council. Mark envelope ** Vacancy.’ 


GRIMSBY, LINCOLNSHIRE. Applications invited for 
VACANCY (chiefly urban). + List at present approximately 
2300. House and surgery available if desired. Apply on Form 
E.C.16A before 10th December, 1953, to 
K. PRIDGEON, Clerk of the Grimsby Executive Council. 
91, Cleethorpe-road, Grimsby. 
KEIGHLEY, YORKS. Applications are invited for a 
VACANCY (urban). List. at present 3235. Apply on Form 
E.C.16A to the undersigned, from whom further particulars may 
be obtained, not later than 10th December, 1953. 
C. H. STABLER. Clerk, 
Yorkshire West Riding Executive Council. 
5, St. John’s-north, Wakefield. 
PUDSEY, near LEEDS. Applications are invited for 
VACANCY (urban). List at present 2211. Apply on Form 
E.C.16A to the undersigned, from whom further particulars may 
be obtained, not later than 1% ” December, 1953. 
H. STABLER, Clerk, 
Yorkshire West Riding Executive Council. 
5, St. John’s-north, Wakefield. 


Miscellaneous 


To non-professional posts the Notification of Vacancies Order 1952 applies 


County Council. 














British European Airways. Applications are invited for 
a senior medical appointment as Regional Medical Officer. 
Applicants should be between 28 and 45 years of age, must hold 
a British medical registration, and have experience in medical 
administration. Preference will be given to candidates with 
experience in aviation medicine, public health, or tropical 
medicine. Commencing salary £1800 p.a. rising to £2175 (incre- 
ments are at the discretion of the Board of the Corporation). 
The successful candidate, who will be based near London, 
is required to take up the appointment early in January, 1954, 
and to pass a medical examination, join the Corporation's 
Pension Scheme, and undertake a limited amount of travelling 
duties by air. 

Applications should be made on application form obtainable 
from the Chief Medical Officer, Keyline House, Ruislip, Middlesex 
and be accompanied by a recent photograph. Closing dats 
15th December, 1953. 

Assistantship wanted in general practice in south- easterr 
counties preferably. Graduate University of Toronto—1l yea. 
postgraduate psychiatry—2 years general practice. Married 
with child. To begin summer 1954.—Address, No. 876, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Experienced G.P. Available evenings, nights and week- 
ends, Middlesex area.—Address, No. 873, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C. 

Condensing medical papers. Regular work offered.— 
Write whether any similar experience, to : Address, No. 874, 
THe Lancer Office, 7, Adam-street, Adelphi, London, W.C.2. 
New Ford Popular and all Show Models.—Limited number 
of orders now acceptable from proven medical essential users. 

Application forms, brochures, easy terms from: Ford 
Division, H. A. SAUNDERS LIMITED, 140/144, Golders Green- 
road, London, N.W.11. 

Austin A30, A40 and A70 range, and all Show Models. 
A limited number of orders now acceptable from proven essential 
users for delivery ahead.—Brochures from Austin House, 
140/144, Golders Green-road, N.W.11. 

Genuine 17th-Century Maps of every British County 
by Speed, Saxton, &c. Framed or unframed.—FOLEY 
Wuic KHAM. Antiques, 4, Royal Hotel Shops, Scarborough. 
Microscopes. Secondhand bargains, guaranteed sound 
order. Deferred terms if desired. Write for lists —WaALLACE 
HEATON LTD., 127, New Bond-street, W.1. 

Name Plates in oxydised bronze with ceramic enamel 
letters. Leaflet and sketch post free.—MAILE & Son, 367, 
Euston-road, N.W.1 (Phone : EUSton 2938). 

Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to: WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 
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in depression 


‘Dexedrine’ tablets 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


DPII2 








* Dexedrine’ is now 
established as an 
invaluable aid in 

overcoming the depressive 

states that so often 
accompany convalescence, 
the climacteric, chronic 
organic disease, and old 
age. ‘ Dexedrine’ can be 
relied on to dispel the 
characteristic chronic 
fatigue, restore mental 
alertness, and induce a 
feeling of energy and 
well-being — without 
causing undesirable 


peripheral side-effects. 


Each tablet contains 


5 mg. dextro-amphetamine sulphate 


for Smith Kline & French International Co. 


owner of the trade mark ‘Dexedrine’ 
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NOW AVAILABLE! 
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DELIVERY 


The London Hospital 


STERILE 


Ammiotic Membrane 


(MORLEY’S PROCESS) 










The ideal occlusive medium for 
OPHTHALMIC, GYNAECOLOGICAL, 
PLASTIC, INTESTINAL 






“EREBRAL, 









and 


NERVE SURGERY, 


and for use 








in the treatment of VARICOSE ULCERS. 
*K 


Obtainable from all leading Surgical Equipment Houses 
selling London Hospital Catgut. 














Prepared throughout by THE LONDON HOSPITAL 
LIGATURE DEPARTMENT LTD*+ LONDON E.1 * ENGLAND 
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